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THE FIRST INSTITUTE of PODIATRY 


(Chartered [provisionally] by the Regents of the University of the State of N. Y.) 
M. J. Lew, M.D., President 








HE course on Cultural Incentives is being carried into 

effect as per original program and one hour each week 

some one of prominence in a given specialty relating to 
material affairs outside the immediate realm of Podiatry, 
lectures to our student body. This course is intended to 
supply a cultural background to those of our students who 
have not had the advantages of a baccalaureate education 
and is proving highly interesting as well as instructive. 

Within the past few days, a bronze tablet of the Presi- 
dent of The Institute has been placed in the main hall of the 
building, a gift of practitioners throughout the country who 
contributed under the auspices of the Alumni Association of 
The Institute. 

During the Christmas vacation, the fourth floor of the 
building is to be partially completed, thus providing added 
space for laboratory work. 

The rooms on the third floor are now as originally plan- 
ned and are being utilized for lectures and demonstrations. 

Efforts are being made to install an elevator in the build- 
ing and every indication seems to point towards this becom- 
ing, ere long, a reality. 
| In the Foot Clinics of New York, co-operating with The 
Institute, the Physical Therapy Department and the Phar- 
macy Department have been completed, thus affording added 
means for the practical instruction of the student body in 
these branches. 

In order to care for night workers and for children, the 
Foot Clinics ef New York, heretofore open for the treatment 
of patients only at night are now additionally available to 
patients from 2 to 4 p.m. on Monday, Wednesday and Friday 
of each week. This arrangement adds to the facilities for the 
practical instruction of our student body in actual practice. 

Added applications for admission to the 1930-31 course 
are being continuously received and all indications point to 
a repetition of what occurred in October 1929—namely, a 
full quota of students and a waiting list. It therefore, be- 
hooves those who wish to enter in October 1930 to make 
early application to assure place. 

For closer particulars and for catalog of The Institute, address 


REGISTRAR 
The First Institute of Podiatry 


| 53-55 EAST 124th STREET NEW YORK CITY 
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THE OHIO COLLEGE OF CHIROPODY 


1620 EUCLID AVENUE, CLEVELAND, OHIO 
A. E. BIDDINGER, Dean 


Entrance requirement is a High School diploma 


For Catalogue and Information, address M, S. Harmo.in, D. S. C., Secretary 























Illinois College of Chiropody 


and 


Foot Surgery 


Two year day course under direction of wide- 
ly recognized chiropodists, physicians, sur- 
geons, orthopedists and chemists. 


Next classes: Oct. 2, 1929 and Feb. 3, 1930. 
Special postgraduate courses at all times. 


High school education required for admission 
For Catalog address: 
G. E. WYNEKEN, M. D., Dean 
1327 North Clark Street Chicago, Illinois 











The School of Chiropody 


Temple University 
Philadelphia 


EXT term begins September 15, 1930. Entrance requirements consist 

of four years high school work or its equivalent. The course 
consists of two years of 8% months each and gives a thorough train 
ing in all branches, both theoretical and practical, with an abundance 
of clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability, The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


FRANK A. THOMPSON, A.B., M.D., Dean 


1808 Sprinc GARDEN STREET 
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Otto F. Schuster, Inc.| 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace 
for Flat Feet and Weak Ankles, 
Constructed from Specially Made 







Plaster Moulds of the Feet. 
— ms 
4 
= 
SHOP OFFICE 


139 East 57th St. 
New York, N. Y. 
Volunteer 3521 


207 East 52d St. 
New York, N. Y. 
Plaza 2935 





Write for our Complete 


Catalogue of 


Standard Remedies 


Instruments 
Supplies 


for use in chiropody practice 


The Belmont Co.. 


CHEMISTS 
Springfield, Massachusetts 











INFLAMMATORY 
CONDITIONS 


generally following irrita- 
tion, also due to pressure, 
friction or an accident, are 
promptly relieved by hot 
appiications of 


It is the acknowledged treat- 
ment for the speedy relief 
of pain and congestion. 


THE 
DENVER CHEMICAL 
MFG. CO. 

163 Varick Street 
New York, N. Y. 
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INSTRUMENTS 
OF QUALITY 


We stock the following: 
HENCKELS, WESTERS 
AUSTIN-TIEMANN 
EMSCO 


Write for catalogue on equipment 
Drugs 
Felts of all sizes 
Plaster of all sizes 
Early’s Adhesive Felt 
Comfort Foot Powder 
Custom Built Arches 


SERVICE QUALITY 
COURTESY 


Edw. M. Smith Co. 


105 WEST 40TH STREET 
NEW YORK 
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AINHUM 
A Case Report From the Foot Clinics of New York 
Prepared by 
REUBEN H. Gross, M. Cp. 
NEW YORK, N. Y 
This disease (pronounced in-yoom) is defined as a spontaneous 
amputation of the fingers or toes by a constricting ring. 
The cause of the disease is unkown. It affects male Negroes in 
the tropics only, and appears in childhood, or early adult life. The fact 
that it affects Negroes in the tropics only, and that these people rarely, 
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ROENTGENOGRAM OF CASE 
Note bone absorbtion, fifth digits. 


if ever, wear shoes, might make the possibility of virus being respon- 
sible for the lesion a matter for investigation. 

Pathology—There is present a marked hyper-keratosis and a con- 
siderable degree of acanthosis. The papillae are elongated and nar- 
rowed, and densely infiltrated with small, round cells. Many vessels 
exhibit evidence of obliterative endarteritis. In some cases the con- 
stricting ring is found to be made of thick laminae of keratosquamous 
epithelium. The stratum Malpighii is relatively narrow, and the under- 
lying corium is bereft of papillae and decreased in depth. In fact, the 
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NOTE CONSTRICTING RING, RIGHT FIFTH TOE 





ARROWS POINT TO AFFECTED AREAS 


corium and the periosteum of the bone are so merged that they can be 
barely distinguished. The bone becomes absorbed and disappears. 
Symptoms—The disease commonly affects the little toe. It begins 
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by the development of a narrow groove, or furrow, on the flexor aspect 
of the affected toe, at a point underlying the first interphalangeal joint. 
The groove gradually deepens and extends laterally, until it forms an 
indurated, cartilage-like ring, which completely encircles the digit. As a 
result of the constriction and the ensuing congestion, the distal extremity 
gradually becomes swollen and thickened, and in the course of from 
three to ten years spontaneous amputation occurs. Ulceration occasion- 
ally develops at the site of the constricting band, and there is usually 
more or less accompanying pain. 

Treatment consists of amputation of the digit, the stump healing 
promptly. 

The accompanying case is James R., a West Indian negro, 39 years 
old. He has been in this country for eight years. Married five years, 
no children, and negative venereal history. His story cannot be relied 
on, because of his inferior mentality. He states that about three months 
ago he noticed a pain in both little toes, which has been gradually getting 
worse. 

Examination shows marked constriction at the base of both little 
toes. There is no trophic disturbance noticeable at the distal bulb. There 
is no evidence.of nails at this time. At the point of constriction there 
is some trophic change; there is paleness and drying of the skin, with 
slight crust formation. There is gangrenous tissue in the fold, at the 
point of constriction. 

The patient states that in 1928 he was treated at these Clinics for 
another foot condition. His history card shows nothing unusual about 
the case at that time. 

63 EAST 124TH STULLT 


HYGIENE OF THE FEET* 
FRANK J. CARLETON, G. Cp. 
Instructor in Shoe Therapy, Temple University. 
PHILADELPHIA, PA. 

Feeling certain that enlightenment on the exact nature of the chirop- 
odist’s duties will clarify some of the remarks to follow, I am going to 
give to you, in part, the Pennsylvania law regulating the practise of this 
profession. In outlining the work of the chiropodist, the law states: 

“For the purpose of State legislation under the law, Chiropody 
shall be held to be the diagnosis of foot ailments, and the practise 
of minor surgery upon the foot, limited to those structures of 
the foot superficial to the inner layer of the facia of the foot, 
the palliative and mechanical treatments of deformities, and func- 
tional disturbances of the foot. . 

This, I hope, will give to you a clearer concept of the man to whom 
you go for your foot ailments, his legitimate field of work, and his place 
in the maintenance of health and happiness in the community in which 
he serves. 

Uppermost in mind, and most urgent as a motive for an address 
before such a group as is represented here tonight, is the memory of a 
child, not five years of age, who came faltering into my office in the 
care of an interested relative seeking an explanation of the hesitant, 








*Delivered before the Brookline Social Club, Philadelphia, Pa., November 19th, 1929 
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stumbling step of the child. After careful examination of the feet, and 
a complete history of the case had been outlined, there seemed nothing 
apparent to support a systemic tracing of the condition, and local symip- 
toms exhibited but a slight under-development of the leg muscles, which 
might have been present without the faltering gait. However, the feet 
did not feel quite normal to the touch, for warmth, and their pallor was 
evident. The child, having pantelets extending below the knee, was then 
undressed, to expose the upper leg muscle development. With the rais- 
ing of the pantelets there was exposed a deep welt made by the elastic 
of the pant-legs below the knee, and an even deeper groove above the 
knee caused by an extremely tight band-garter. The circulation of the 
lower extremities was very successfully cut off, in the parental desire 
for a trim and neat dressing of the leg! 

Removal of the causes, and active massage, of course, removed the 
symptoms in a very short while, but the memory of that child, and the 
significance of her visit remains vividly with me. I will grant you that 
it stands out as singular, and, perhaps, a little unusual, but it is the 
aggregation of such cases that make up the day’s work of the chiropo- 
dist, and the improbable is forever at his door. 

Of more recent occurrence, and indicative of the lack of knowledge 
on the part of the public, was the case of a nine-year-old girl, who, after 
repeated contacts with charlatans and quacks posing as “foot experts,” 
was recommended to a chiropodist. These so-called “foot experts” hold- 
ing forth in shoe stores, had, while pointing to the apparently flat feet 
of the child, extolled the terrible miseries of foot sufferings that were to 
be hers from such flattened and “broken” arches, unless, of course, a 
pair of their arch supports were applied immediately. And always with 
the same result, the purchase of a pair of arch supports resulting in 
symptoms strangely like the pains which the “expert” sought to hnd in 
the child’s feet, to establish the existence of a “broken arch.” After care- 
ful questioning, the following facts were noted: The child’s feet had 
always been flat, or low-arched. No pain had ever been experienced, 
except as a result of the application of an arch support. Normally active, 
and without undue fatigue, fair muscular development and no pain areas 
to be found on the feet, and no symptoms except the extreme anxiety 
induced by the repeated efforts of salesmen to sell appliances. 

This, then, becomes another duty of the chiropodist, to disseminate 
the proper knowledge of foot hygiene to this mother and child, to ex- 
plain to them that the foot can be normally low-arched and yet symptom- 
less, and without cause for worry to the parent or patient. That a con- 
genital flat foot does not always require treatment or appliances, and 
that the hygiene of such feet is of far more importance than the cor- 
rection of what, by comparison, may seem an abnormality, but which to 
that individual may be perfectly normal. 

A simple warning in the hygiene of children’s feet, but one which 
the chiropodist has occasion to give daily, is that of short stockings and 
their effects on the growing and cartilaginous feet of the child. Before 
true ossification of the structures of the foot has taken place, and even 
after, the bones of the child’s feet will readily yield to the conforma- 
tion or short, or tightly pulled stockings. The common ingrown nail 
may be the first indication of the pressure of a short stocking, which 
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must, inevitably, later bring on the most dreaded of foot troubles in the 
mind of la femme, the bunion. The clearance of the stockings should 
allow for the forward plunge of the foot when walking, and this for the 
longest toe, which is not necessarily the great toe, but may be the second, 
or even the third toe. To allow a full half inch in the adult, and even 
more in the child’s hose, is not allowing too much. The watchfulness 
on the part of the parent should be redoubled during that period of 
greatest growth in the child, to guard against the rapid change taking 
place, and always to provide ample hose length in the foot, and ample 
shoe length. In the infant, the conformation of the conventional-shaped 
stocking on the cartilaginous and unformed feet is most insidious. The 
triangular-shaped hose on an infant may eventually bring about the 
under-curling of the little toe, with its painful corn-growth in the fold 
of the little toe nail, a complete deformity of the little toe, or hallux 
valgus, or inward deviation of the great toe, may readily be brought 
about by the improper shaping of infant hose. If the square-toed hose 
cannot be found, then ample clearance must be allowed in the conven- 
tional, triangular-shaped ones to avoid this. 

What has been said of the short stocking may be said, with increased 
force and meaning, of the short shoe. The rapid growth of the child 
finds most of them pushing through the upper of the shoe, at the toe end, 
long before real wear has become apparent enough to cause thought of 
a change. The proper fitting of the shoe, in the first place, will increase 
the life of the shoe for the average child, and insure the child against 
the discomforts, or worse, the deformities of later life. To allow a 
full inch clearance for the longest toe in the shoe is not too much for 
the growing child. Insist on clearances from the shoe fitter, rather 
than the useless and argument-provoking hypotheses of “sizes.” See 
that the child is allowed ample clearance in the length of the shoe, and 
a proper fitting at the ball, having the great toe joint fall at the widest 
part of the outsole, allowing no overriding of the upper on weight bear- 
ing, with snug-fitting heel and waist, and you have gone far in the insur- 
ance of the foot health and growth of your child, and aided toward the 
ideal of every right-thinking chiropodist in “yuarding the health of a 
nation. 

Of interest to you is the assertion of medical authorities that “There 
are no ‘growing pains’ in children; growth is natural and without pain,” 
and to this, the chiropodist adds that the pain and over-fatigue and the 
outcries of the sleeping child, which center in the feet and legs, are never 
“growing pains,” but must unquestionably be the result of foot trouble: 
that calls for the attention of an orthopedic surgeon or a chiropodist 
immediately. 

So far we have dwelt much on the feet of children, but to have 
stated it thusly has been but the foundation of what we may have to 
say about the feet of the adult. What has been said of the child can 
assuredly be applied, with added force, to the adult. There is, however, 
a far more difficult problem facing us in the handling of the adult situa- 
tion: not only are the joints less pliable and amenable to our desires, 
but the will of the individual has grown in proportion, and here lies the 
stumbling block to many an earnest effort on the part of the chiropodist 
to bring about a desired correction or cure. With the full co-operation 
of the patient, and an earnest desire to help on the part of the chiropo- 
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dist, the apparently miraculous may often result. Perhaps in your mind 
you are now picturing some hideous form of the so-called “orthopedic” 
shoe that must be worn to fulfill this obligation; if so, pray, dispel the 
gloom of such an apparition, for it is as abhorrent to me as to you. The 
hygiene of the feet does not require such martyrdom; it simply requires 
the minutest quantity of what has become, unfortunately, “uncommon,” 
rather than “common” sense, and mature judgment in the selection of 
your footgear. The following outline of what constitutes an ideal 
“service” or “work” shoe, the wearing of this shoe for the most active 
period of the day, the investment of enough money in the purchase of 
this shoe to insure its quality, and the maintenance of the “newness” of 
this shoe, rather than the “wearing out of most any old thing for house 
work,” will constitute the most stringent requirement that your chiropo- 
dist is most apt to ask of you in the treatment of foot abnormalities. His 
leniency on the part of what you wear for “dress” is in most cases as- 
sured, unless the condition has grown chronic and advanced. The pre- 
scription of the chiropodist in ordering a service or work shoe for his 
patient has been guided by the following requirements, and it is to your 
interest and benefit that they should be noted: 

The style should be preferably an oxford, if not a modified-tie with 
heel no higher than an inch and three-quarters (this may be lowered, 
in the discretion of the chiropodist writing the prescription). The 
counter drawn snugly around the ankle, with no up and down play when 
laced. At least five-eighths of an inch clearance for the longest toe in 
the length of the shoe when standing on one foot, and the great toe joint 
falling exactly at the widest portion of the shoe and in perfect relation 
to this line. The upper should fit snugly over the foot, with no side sur- 
plus and no wrinkling, and bend with an even break with the bend of 
the foot. There should be room for the toes, but not so much room as 
to allow sliding and slipping within the shoe. The seam of the box 
must not bind over the joints of the lesser toes, nor should the vamp 
of the shoe bind on the tendon of the great toe. The waist should sling 
snugly under the arch of the foot, with sufficient space between the lace 
stays to allow for drawing it snugly. In considering the purchase of 
this shoe, remember that an axiom might well be written that “a shoe 
is as good as its lining,” and a cheap shoe, in which the lining soon 
bunches or wears through, will undo all the advantages of a good fit and 
months of treatment. Smooth, and without wrinkles, will be the requisite 
of a well-fitted shoe lining. 

There is one more thought that I would leave with this gathering, 
a thought that has come from the observation of women patients over 
a period of eight years, and has become fixed in my mind as a shameful 
and wanton neglect of our modern mother-to-be. I will state it as I 
wrote it for one of our scientific journals, that it may lose none of its 
potency and be unaffected by the demands of the moment. I cannot 
help but feel that thhe subject of “Confinement and Sickness as Etiologi- 
cal (Causitive) Factors in Chronic-Overstrain (Arch Trouble)” is of 
vital importance to you and to your children, who must continue on in 
the ignorance and mistakes of the past if they are not enlightened by 
these observations. 

One of the most prevalent causitive factors in the history of weak- 
foot, or first degree flat foot, is the physical debility period immediately 
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preceding the attack. More often overlooked than anticipated is the 
care of the expectant mother upon her entry into confinement, either in 
the hospital or the home, with regard as to the probable condition of her 
feet when again she attempts to use them for the multiplied duties which 
await her. This ranks chief among the causitive factors of weak-foot 
and overstrain among our present-day female patients. 

With no thought as to the added burden of weight preceding the 
delivery, the average mother finishes her last months of seclusion from 
the public in anything but what she might want the same public to see 
on her feet. Usually, the oldest and most dilapidated shoe or house- 
slipper in her wardrobe; if not, then she “wears out” some atrocity that 
has lost its “style,” and, incidently, its usefulness, if it ever had any. 
Then follows the long period of bedfastness, with relaxation of the 
muscular structures of the foot, over-extension of the anterior, or front- 
leg muscles, and contraction of the posterior, or calf muscles. The foot 
lays for weeks extended in an unnatural position, as the patient con- 
tinues recumbent. 

The final day, and its promise of a “walk across the room,” wreaks 
the final havoc in the game of muscular tug and pull. The patient essays 
the task, and if successful at all, it is because the pain of a tender pair of 
feet is lost in the joy of again arising to a world of movement, or min- 
imized in the recollections of the immediate past. There follows the 
long days without seeming end, when new duties call for unceasing 
vigilance and care, hours extending from perhaps dawn to midnight, 
and on a pair of feet that have not only been neglected as to care in the 
past, but unaccustomed and unable to cope with the usual demands, let 
alone the tenfold increase brought about by the new life. The round 
of remedial agents is sought in a vain effort to restore the youthful step 
of the young mother. Arch supports may bring the temporary relief 
of the crutch, or may be indicated in the patient who simply will not 
take treatments, but the class and age limits of the women involved da 
not warrant the use of the support. 

And to think that this might all have been avoided by the proper 
precaution of consulting the chiropodist at the right time, by the simple 
prophylaxis of having the proper’ shoe prescribed at least six months 
before delivery, and consultation for advisable procedure after delivery. 
Strapping of both the longitudinal and the anterior arches is often the 
only safeguard against these conditions at the time of first arising from 
bed. Daily massage of the leg muscles and flexion of the foot, while in 
bed, should be advised. Strappings are often indicated for several weeks 
after leaving the hospital, and, assuredly, the footgear to be worn for 
the increased duties of motherhood should call for the advice of your 
chiropodist. 

All of the foregoing may be applied with equal force to the patient 
who has been confined to bed for any considerable length of time. The 
duties and ihe added work of the mother may not here be present, but 
the undermining effects of the febrile condition which probably existed 
is greater, and will warrant the precautions outlined. 

503 F. & M. BUILDING, WEST CHESTER, PA. 


’ 
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PAPILLOMA 
E. C. Rice, M. D. 


WASHINGTON, D. ¢ 


In a recent issue of one of our professional periodicals there was a 
plea for “a more satisfactory treatment for all papilloma cases.” To 
the younger members of the profession, a papilloma is as welcome in 
his office as a case of small-pox. Why is it so? Because they have 
not learned to make the foot comfortable during the period of treat- 
ment, because a very few cases do not respond readily to treatment and 
they may lose a formerly satisfied patient, and because of the loss of 
good-will that may occur through accidents, major or minor. 

The etiology of papilloma is attractive, for the reason that writers 
seem to have no positive notion as to its causes. Some think the condi- 
tion contagious, others that it is due to nerve irritation, etc. To assist 
in developing a standardized method of treatment, this is written. Hav- 
ing used many, and being now satisfied with one method, which is not 
unknown to many, it is emphasized. In the writer’s opinion, there are 
three methods that are most successful: X-ray, excision, and salicylic 
acid. It is to the latter your attention is particularly directed. 

From an intimate contact with this leson for more than forty years, 
the writer is convinced that anything that can, by irritation or inflamma- 
tion stimulate and bring about an overgrowth of tissue, as is the case in 
this lesion, may cause its development. Nerve irritation, or bacteria 
could do this; any tissue changes produced by secretions, by fungus in- 
vasion, or by trauma may be positive causes, the latter being largely re- 
sponsible. Injury to the epidermis opens the door to this lesion. In- 
jury may cause sufficient inflammation to excite the rapid growth of the 
underlying tissue which penetrates the opening in the epidermis. This 
lesion is most often found in the young and elderly. In the young, the 
tissues lack the strength or normal function of those of the adult. In 
the aged, there is debility of integument that makes it difficult to over- 
come injury. E. E. Thompson, of Washington, D. C., reports a young 
girl patient with the plantar surface of the feet literally covered; when 
she returned one week later, no one growth could be found. This would 
suggest a case of nervous origin. In the young or feeble organization 
they are sometimes thrown out like an exanthem, and yield to a treat- 
ment directed toward the improved innervation and nutrition of the 
tissues. 

Pathologically, a papilloma is an hypertrophy, or excessive growth 
of a small, circumscribed group of papilla of the skin, covered by hyper- 
trophied epidermis with marked hypertrophy of the rete and, more or 
less, of the horny layer. This horny layer dips down into the inter- 
papillary recesses which are greatly enlarged. There is increased vas- 
cularity, and because of the increasing thickening, this lesion becomes 
progressively painful, excruciatingly so, when pressure is put upon it. 

Papilloma with a richer connective tissue formation and vascularity 
tends to make a small percentage difficult to treat. Papilloma assumes a 
variety of forms, depending on the epidermis; if thick, the papilla are 
bundled closely together, and where there is no pressure, it protrudes 
above the surface; where there is pressure, it is always flat. The skin 
markings of the lesion are broken, and the epidermis surrounds it like 
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a ring. Dark specks, caused by blood clots in capillaries or rupture of 
these minute vessels, are often found. Where epidermis is thin, as on 
the lateral and posterior surfaces of the heel, the growth may cover a 
greater area, because of thinness of epidermis. On some parts of the 
body the epidermis is so thin that the papillae are found protruding like 
a loosely bundled bunch of asparagus or a cauliflower. 

There is little dowbt in the writer’s mind that the common cause is 
traumatic. The “Smith foot” (believed to be contagious) can be found 
in every boys’ or girls’ school, if the students go in for tennis, basket- 
ball, hiking, golf, etc. Many of the young women from all parts of our 
country begin the term knowing that they have something wrong with 
one or both feet; others find it out later. They dig, cut, and plaster 
their “callous” or “corn,” but it becomes progressively painful, and they 
may end by reporting to the nurse. In the city where the writer prac- 
tices there are many seminaries for young women, and as soon as they 
are opened in October, their students commence to present themselves. 

Generally, all have worn the loose-fitting rubber soled shoe while 
exercising. The sweaty foot, loose-fitting shoe with friction will soften 
the skin so that it macerates, blisters, and inflames, and while it is in 
this condition papillomae develop. All cannot become skilled in the use 
of the X-ray apparatus, or in the necessary surgical technic. The X-ray 
apparatus is expensive, requires floor space, and for other reasons will 
not be generally used at present. 

Because the treatment by using salicylic acid is quite safe, is easily 
understood, and is one hundred per cent successful in the treatment of 
papilloma, it will be popular with the profession. Three to five applica- 
tions are usually sufficient, but the writer’s records show some cases 
needing seven treatments, due to the resistance of those particular 
growths, and are not typical cases. These were helped by caustic potash, 
m addition to the salicylic acid treatment. 

The writer has the acid pulverized and mixed with lanoline, to a 
strength of 75%. The technique is as follows: Remove the tissue im- 
mediately over the lesion as closely as possible without drawing blood; 
make a container of thin felt, or several layers of adhesive plaster; 
cut an aperature in this the same ‘diameter as the lesion which is thus 
exposed; fill the opening with the salicylic acid ointment; shield the 
painful area, to prevent weight-bearing or shoe pressure. Where there 
are multiple lesions (the writer has seen the plantar surace literally 
covered by growths), the medication is to be spread over the whole area 
and covered with adhesive. Treatments are given at four or five days’ 
interval, the destroyed tissue being removed—it can easily be dissected 
out—before the next application of salicylic ointment is made. The part 
is then reshielded. 

Before closing, the following cases will illustrate how little is gen- 
erally known about the treatment of this lesion by the medical profes- 
sion. In the United States Public Health Service, one of the staff had a 
papilloma on his foot. The day arrived when he said, “I cannot stand 
this any longer.” None of the doctors had had any experience with 
lesion, and he was advised to go to a consulting member of the staff. He 
admitted frankly that he had had no experience with such a case. A 
staff member of the Public Health Service was a classmate of the writer, 
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and he referred him to this office, where the salicylic acid treatment was 
administered, with immediate relief and speedy cure. Another case treat- 
ed at the U. S. Naval Hospital was the wife of an officer. She had re- 
ceived so many X-ray treatments that continued raying was adjudged 
dangerous. They advised a waiting period of one year before renewing 
the treatment. In the interval she went to a physician for relief from 
ker suffering. He prescribed silver nitrate, and toid her to use it. 
Nitrate of silver, to be effective, is too strong to be put into the hands 
of the inexperienced. She finally was treated in the writer’s office suc- 
cessfully by G. B. Ostermayer. The lesion was on the posterior surface 
of the heel, its size was that of a half dollar. The salicylic acid treatment, 
with appropriate dressings, was used exclusively. At no time during 
the treatment did the tissue break down or react unusually, which, owing 
to the previous X-ray treatments, was expected. In salicylic acid the 
practitioner has the least painful of all eschorotics, and when he has 
perfected his technique in its use, and protected his patient from pain 
by dressings. he will achieve excellent results with his papilloma cases. 
1333 F STREET, N. W 


KELLGREN’S MODIFICATIONS OF THE SWEDISH MOVE- 
MENTS IN THEIR APPLICATION TO FLAT-FOOT PATHOLOGY 


E. W. Corpinccey, D. C. O. 


CLINTON, IND. 


In 1813, Pehr Henrik Ling established the Royal Central Gymnastic 
institute in Stockholm, with the sanction and backing of the Swedish 
Government, and that date has become memorable in the history of the 
manual treatment of disease, because it marks the beginning of the scien- 
tific era of mechano-therapy. Eminent physicians from various parts 
of Europe, and some from America, have journeyed to the institution of 
Ling, and have there learned at first hand the manipulative therapy which 
has proved so important in the development of orthopedics. The emi- 
nent physician Wide, famed throughout Europe as a specialist in spinal 
deformities, was a product of the Swedish school, while Neuman, Georgii, 
Rothstein, Metzger, and a host of others received the stimulus for their 
future outstanding work at the Stockholm school of gymnastics. 

Of the great number of outstanding graduates of the Ling system, 
however, there is one whose work has influenced the practice of manipu- 
lative orthopedics to a considerable extent, and, yet, who himself remains 
little known in this field, and that is Henrik Kellgren. Kellgren matricu- 
lated at the Royal Institute in 1860, and by 1865 he had developed some 
important modifications of the Swedish movement treatment which have, 
somehow or other, found their way into a few texts on orthopedics, and 
yet have not been accorded the importance they seem to deserve. In 
fact, no comprehensive work on the voluminous contributions of Kell- 
gren to the manual treatment has been published in this country at all, 
and were it not for the occasional contributions of Edgar F. Cyriax, M.D., 
of Edingburgh, chiefly to British medical journals, on the subject, no 
doubt much of the best features of Kellgren’s treatment would have 
been lost; albeit a portion of Kellgren’s technic is fairly well known to 
us, although we are seldom, if ever, advised of its source. This is the 
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case with nerve frictions and vibrations, and the use of traction at joints. 

After a careful perusal of the available writings of Cyriax, Branting, 
and Wide, | believe that a brief description of the Kellgren movements, 
as they would be applied to flat-foot pathology, would prove interesting. 
It is true that Cyriax wrote a rather comprehensive text in 1903, in 
which this manual treatment is described, and, yet, we find little in that 
text upon the foot outside of a few active, passive, and duplicate move- 
ments, such as are familiar to any podiatrist who has had a cursory instruc- 
tion in massage. 

And, similarly, in the writings of the other authors named, we find 
little more than the very general references to foot treatment, with reports 
of some of the outstanding cures produced in many instances. So it 
will be necessary for us, in attempting to elaborate a foot technic after 
Kellgren, to refer to the use of his manipulations to articulations in 
general, because as states of atony, spasticity, mal-function and faulty 
trophic conditions are found at other joints, so are they also found at 
joints of the foot. 

Thus, the consideration of the application of this modality to states 
of adhesion will prove interesting to us. Let us assume a case of what 
some have termed third-degree flat foot is before us, for instance, a 
condition of flat foot without compensation, in which the foot remains 
flat whether under weight-bearing or not, and in which the inner border 
at the scaphoid and internal cuneiform bones bulges inward, while the 
forefoot is abducted. In such a state we will find extreme limitation of 
movement at the tarsal joints, because of connective tissue adhesions, 
while the set of bones making up the posterior-transverse arch is settled 
and in improper apposition. The Kellgren treatment for such a condi- 
tion, judging from its use in other states of adhesion or ankylosis, par- 
tial or complete, would be divided into four parts, namely, (1) the 
preparatory treatment, (2) the breaking of adhesions, (3) immediate, 
and (4) remote after-treatment, all of which parts may be administered 
at one treatment, in some instances. 

The preparatory treatment consists of manipulation looking towards 
relaxation of the soft tissues. Dr. Cyriax remarks that the usual sur- 
face massage fails to produce a sufficient penetrative effect in such cases, 
while it is frequently stimulating, and, thus, contracting, whereas inhibi- 
tion and relaxation are desired. And, so, the Kellgren technic consists 
of manual vibrations with traction, in which the foot is grasped with 
the two hands on opposite sides of the joint it is wished to affect, where- 
upon the bones are pulled apart, or an attempt is made to do so, while 
a shaking or vibrating movement is transmitted through the hands to 
the foot. Then the operator attempts to flex, extend, adduct and abduct 
the joint while the traction and vibrations are continued. 

For the second part of the treatment, the adhesions are broken down, 
either gently by many small movements, or forcibly by one or two more 
violent movements. To break adhesions gently, which is usually prefer- 
able, the structure is moved towards its normal position as far as pos- 
sible, whereupon a series of rapid jerking movements are administered 
‘in an effort to force it still farther towards the normal. The movement 
is the same where one or two more violent forces are used, except for 
the difference in the degree of force; however, because such a move 
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may superinduce a strain or sprain upon an already irritated articulation, 
the series of gentle forces is usually preferred. 

As to the third part of the technic, manual vibrations are again 
administered, as in the first part, while for the fourth part, passive, 
active, concentric, and excentric movements are used. 

For the passive movements, the operator thus puts the affected 
joint through its extreme limit of motion by extending, flexing, abduct- 
ing and adducting the forefoot, while for the active movements the 
patient attempts as many of such movements as possible. Then for the 
concentric movements, the patient attempts to adduct and plantar-flex his 
forefoot while the operator resists his efforts to do so, while in the 
eccentric movement the operator tries to dorsi-flex the foot while the 
patient resists. 

In these latter two movements it will be noted that it is the plantar 
muscles in both instances which are placed under traction. This pro- 
duces far more marked contraction, with greater gain in absolute power, 
than is possible with either active or passive movements alone. Like- 
wise, there is a consequent stretching of blood vessels, increasing their 
suction power, so that the lymph is drained out of the deeper into the 
superficial set of lympathics, and thus into the larger lymph vessels. Thus 
this movement is a powerful aid in stimulating the circulation. 

In conclusion, we may add we are confident that a faithful trial of 
this treatment will demonstrate its distinct value in the more or less 
intractible severe forms of flat foot, while, of course, much benefit from 
it can be expected to be derived in the milder types, as well. 





FIFTY CASES OF BURSITIS OF THE FOOT* 
Percy Witvtarp Roserts, M.D. 
NEW YORK 

The fifty cases of bursitis of the foot upon which this paper is 
based were collected after the attention of the writer was called, a litttle 
more than a year ago, to an article by Arthur E. Hertzler, of Halstead, 
Kansas, entitled “Bursitides of the Plantar Surface of the Foot.” In 
reviewing this material, the writer was impressed with the fact that 
there were twenty-two cases of the series previously treated, for periods 
varying from a few months to five years, under mistaken diagnoses of 
weak foot, metatarsalgia, or calcaneal spur, in which relief of symptoms 
promptly followed the employment of such procedures as are customarily 
adopted to control inflammation of bursae. From this record, con- 
firmed by personal inquiries, it is evident that many orthopaedic sur- 
geons are unfamiliar with the fact that bursitis in certain areas may 
produce symptoms which simulate those of weak foot, metatarsalgia, 
calcaneal spur, fracture of a sesamoid under the head of the first meta 
tarsal, or arthritis of the ankle. 

There are two reasons for this lack of diagnostic discrimination. 
In the first place, American and English text-books on anatomy describe 
only a few of the many constant bursae in the foot and ankle, and make 
no reference whatever to the occurrence of adventitious formations com- 
monly found in a variety of situations. Unaware of the presence of 








*Reprinted from The Journal of Bone and Joint Surgery. 
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these numerous bursae, the older surgeons naturally sought other rea- 
sons than bursitis to explain various types of foot pain. Thus was laid 
the foundation for the second factor in our errors of diagnosis. The 
earlier students of the causes of foot disability arrived at the very plaus- 
ible conclusion that foot pain is the result of static strain, or structural 
deformity, and this satisfying theory has become universally accepted 
Upon it have been based all methods of treatment. There can be no 
argument that the theory is in the main corvect, but as it regards the 
presence of very numerous bursae, it omits a potential cause for pam- 
ful disabilities which cannot be wholly overcome by correcting static 
strain ,or structural deformity. 

The purpose of this paper is to call attention to this additional cause 
of foot pain, which has been wholly ignored in che literature except for 
the contributions of Hertzler. This series of cases has afforded abund- 
ant proof that bursitis is a disabling condition of common occurrence, 
well worth consideration in some detail, which may be advantageousiy 
discussed under separate headings. First, however, attention should be 
called to the substance of a description of a bursa given by Clarkson, 
the English histologist, which will explain the frequent development of 
adventitious structures of this nature in unwonted places. He says a 
bursa is nothing more than an enormously distended lymph space, the 
cells of the connective tissue walls of which have, as a result of constant 
friction, assumed the function of secreting a fluid more viscous than 
lymph to act as an antifriction medium between two surfaces gliding 
upon each other. From this it will be recognized that bursae of various 
sizes may appear in areolar tissue anywhere in the body; and that the 
foot, because of its numerous moving parts compactly bound together, 
and because of the stresses and strains to which they are subjected, is a 
fertile field in which bursae may develop. Admitting that these sacs 
are commonly found in the foot, and knowing the disabling effects of 
bursitis in other situations, we have a reasonable explanation for the re- 
sistance of certain disabilities to our most painstaking efforts to over- 
come them by tne restoration of static balance, or the correction of struc- 
tural deformity. 

ANATOMY 

In addition to the bursae under the os calcis, at the lower extremity 
of the tendo Achillis, and over the metatarsophalangeal joint of the great 
toe, described by English and American anatomists, Spalterholtz adds 
those overlying the capsules of the metatarsophalangeal joints of all the 
toes. Hertzler has called attention to a constant bursa between the flexor 
tendons and the head of the abductor hallucis, and those lying under the 
tendons of the lumbricales. Careful dissection of the foot will reveal a 
large pocket between the flexor brevis digitorum and the flexor acces- 
sorius, and a small sac under the tendon of the tibialis longus, near its 
insertion into the medial cuneiform. Common sites for the formation 
of adventitious bursae are in the fat pats anterior to the tips of both 
malleoli, between the tendon of the flexor brevis digitorum and the first 
metatarsal just posterior to the sesamoids, on the outer surfaces of both 
the heads and bases of the fifth metatarsals, and in the superficial fascia 


of the plantar surface of the foot. 
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OPERATIVE FINDINGS 

The findings at operation in the twenty-five cases so treated were of 
varied character. In some instances the bursal walls were thick and 
tough, and the sacs reached a diameter of an inch and a half. In others 
the structure of the bursa was of extreme delicacy, and in still others no 
definite sac could be demonstrated. The thick-walled bursae, as might 
be expected, were found where the structures were subjected to more or 
less constant pressure. This type was most frequently seen under the 
tuberosity of the os calcis, and also on the lateral side of the head of the 
fifth metatarsal. The pocket between the flexor accessorius and the 
flexor brevis digitorum, although large, was consistently thin-walled. The 
metatarsal bursae were delicate sacs of various sizes, whose walls were 
easily destroyed by a curet. The premalleolar bursae seldom were demon- 
strable at operation, but on two occasions definite sacs, about half an 
inch in diameter, were found in the center of the fat pad, which, in all 
cases, was excised in its entirety. The bursa lying between the head of 
the abductor hallucis and the tendons of the long flexors was always 
well defined, and always thin-walled. It did not connect with the tendon 
sheath. The subcalcaneal bursae were not always accompanied by exostoses 
on the bones, although clinically there was no difference in the pain 
element between those cases in which spurs were present and those in 
exostoses existed. The author agrees with Hertzler that in “painful 
heel” the bursa is more often at fault than the spur. Certain it is that 
if in operations for removal of spurs the bursae are not destroyed, symp- 
toms are apt to recur, whereas relief may be afforded by obliteration of 
the bursa without touching the spur. A large, thick-walled bursa, con- 
taining a very considerable amount of fluid, was dissected from under 
the surface of the heel, and the spur left intact. When examined two 
months after operation, there had been no return of pain, although the 
patient was on his feet eight hours a day. The spurs were unusually 
large. 

The size of the bursa does not always correspond with the degree 
of pain. In one case of bilateral bursitis of the sole, where the patient 
did not complain of one foot more than the other, a bursa, about a half 
inch in diameter, was dissected out of the superficial fascia of the sole 
on one foot, and on the other no sac was demonstrated. Excision of a 
portion of the fat pad corresponding to the area of tenderness found on 
pre-operative examination of the latter foot, relieved the acute symp- 
toms which had persisted for six months. This finding, confirmed by 
similar experiences in other areas of the foot, would indicate that not 
the size of the bursa, but the resistance and degree of extension of its 
walls, determines the severity of the symptoms. Bearing in mind Clark- 
son’s description of the origin of bursae, it is obvious that minute struc- 
tures, in which repeated trauma has caused inflammation, may produce 
pain out of all proportion to their size. 

SYMPTOMS 


There are few minor ailments more disabling than a bursitis, wher- 
ever it may occur, a fact illustrated by the common bunion, the “tennis 
elbow,” and the helpless shoulder of a subdeltoid bursitis. In the foot it 
may produce symptoms more far-reaching than the cause of the trouble 
would suggest, as the discomfort is not confined to the area of the 
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affected bursa. Pain, sometimes sharp, sometimes aching in character, 
may extend a considerable distance from its source, and simulate the 
discomfort of longitudinal arch strain, depression of the metatarsal heads, 
fracture of a sesamoid, or, even, arthritis of the ankle. 

Inflammation of the metatarsal bursae produces what is ordinarily 
termed metatarsalgia—a condition that has heretofore been ascribed to a 
variety of causes, none of which were entirely satisfactory. Bursitis in 
this region gives rise to a disabling soreness, sometimes confined to the 
ball of the foot, sometimes extending upward and backward, and some- 
times accompanied by puffiness of the adjacent soft tissues. The pain 
subsides when the foot is at rest, and recurs when standing or walking 
is resumed. Acute twinges of pain occur in stepping on an uneven sur- 
face, because sudden pressure is brought upon the distended sacs. 

When bursitis occurs in the areolar tissue in front of the malleoli, a 
not uncommon condition, the symptoms are similar to those of arthritis 
of the ankle. Patients complain of generalized pain in the region of the 
joint on walking. Examination will reveal an acutely sensitive, sharply 
defined area in front of and below one or both malleoli, and no evidence 
of joint involvement whatever. Excision of the affected fat pad results 
in a permanent cure, and, incidentally, confirms the diagnosis. 

Inflammation of the bursa under the head ef the abductor hallucis 
muscle, or that between the flexor digitorum brevis and the flexor acces- 
sorius, produces symptoms very similar to those of painful weak foot, 
and may easily be mistaken for this condition if examination is carelessly 
performed. It is in cases of this type that the routine prescription of 
foot plates for the relief of arch discomfort is apt to result in diszppoint- 
ment. One of the author’s patients who had, during a period of two 
years, seen several orthopaedic surgeons, and acquired a useless collec- 
tion of foot plates, was compictely relieved by ten days’ rest im bed, 
with wet dressings and a compression strapping continuously applied. 

When bursitis develops between the tendon of the flexor brevis 
hallucis and the metatarsal bone, the disability is extremely suggestive of 
a fracture of the sesamoid. The differential diagnosis rests clinicly upon 
the location of the point of tenderness, which, in the case of bursitis, is 
at the posterior or anterior margin of the bone instead of over it, as is 
the case in fracture. 

Concomitant syniptoms of bursitis of the. foot are leg weariness, 
and stiffness of gait, due to involuntary efforts to prevent pain caused 
by normal use of the foot. In three cases, this resulted in a loss of gen- 
eral well-being, and a moderate gradc of mental depression, because the 
patients were obliged to give up their usual business and recreational 
activities. 

EXAMINATION 

From observations made on the fifty cases of this series, the writer 
is convinced that no examination of a painful foot is complete unless 
careful search is made for the presence of a bursitis. Circumscribed 
tender areas not due to trauma or infection are suggestive of inflamed 
bursae. The pain caused by pressure on a sensitive bursa cannot well 
be mistaken. It is acute, and the area of tenderness is definitely limited, 
although the patient’s description of the existing disability may have 


referred to a general aching and discomfort in the area surrounding the 
(Continued on Page 36.) 
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PHILANTHROPIC CHIROPODY 


We have free hospitals and clinics for the sick, free homes and 
institutions for the poor aged and infirm, and charitable organizations 
for the relief of the unemployed, but is there a free clinic in your vicin- 
ity or locality where the worthy poor may go for the relief of their foot 
troubles? They may need occasional medical or surgical treatment, 
eventually they may become old and infirm, or, even, alms inmates, but 
at all times, in all seasons, week in and week out, they suffer from pain- 
ful foot lesions, because no place is provided where they may obtain 
relief. 

In cities where chiropody clinics for the poor have been instituted, 
it has actually been proven that many deserving poor men and women 
have been previously prevented from earning a living because of severe 
foot troubles which speedily yielded to the treatments administered. 
These people were made efficient bread-winners and happier human 
beings by the kindness of our practitioners. We of the profession know 
what the relief afforded by the chiropodist means to the health, disposi- 
tion, and activities of any individual. Are the poor of your community 
to be forever prevented from obtaining like blessings ? 

There should be at least one foot clinic for the poor in your locality, 
for there is no greater charity than to aid in freeing your less fortunate 
neighbor from the painful, annoying troubles to which the foot is heir. 
We are ever willing and obliged to donate material things to the respec- 
tive Community Chests and other worthy charitable organizations, and 
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yet overlook the fact that in our own professional ability lies the power 
to free, in many instances, mankind from the burden that makes him a 
subject of charity. This is proven in the authentic figures that ten per- 
cent of the subjects of charity are such because of defective feet. 

To most of us the world has been kind and considerate enough to 
provide us with a satisfactory living from this fast-growing profession 
of ours. It has also empowered us with ability to return that kindness 
in the form of charitable service. If you come under this category, are 
you taking advantage of the “gift” and returning kindness and favor in 
this form? 

If you find yourself in the class of the unsuccessful practitioner, 
perhaps it is time that you paused and took inventory of your personal 
faults. Do not place all the blame on poor location or “bad breaks,” 
for you may find, in comparing your treatment with those of your pro- 
fessional neighbor, that it is competition in the form of more ability 
that hinders your progress. If this be the case, it most certainly is 
time that you partake in clinic activities and learn from your fellow 
practitioners. 

We therefore find it is obviously one of two reasons which causes 
you not to be serving time in a clinic, if your city has one established or 
is establishing one. Either you are not conscious of your philanthropic 
obligation to mankind, or you are staggering along under false illusions 
that your knowledge and technique finds no room for improvement. In 
either case, you are in an unfortunate state of mental stagnation. 

Wake up. Chiropody! Realize that this world is made up of more 
than the worshipped idol of many—the silver dollar. And that kindness 
and consideration do not just happen along, but are warranted by our 
own good deeds. ‘As ye sow, so shall ye reap.” —G. W. S., JR. 

| We are glad to turn over our editorial page to George W. Scherer, Jr., 
D.S.C., whose inspiring appeal for more clinics we print above. Nothing 
further can be added to what the Chairman of the Public Clinics Committee 
has here so ably written. Nor is there a finer thought for the New Year 
than to use your every effort to institute and support such a clinic in your 
community.— Editor. } 





ANNOUNCEMENT 


We are pleased to announce that beginning with the February issue, 
THE JOURNAL will contain a monthly paper from the pen of Dr. Albert 
Bronston, of Chicago. Dr. Bronston is a most important member of the 
faculty of the Illinois College, and has been in the van in the develop- 
ment of electro-therapy as it applies to foot conditions. Dr. Bronston 
will cover a wide field in these articles, and our readers will find in them 
much that is new and important. 
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BUREAU OF PUBLIC 
INFORMATION 

The efforts of several years’ concen- 
tration on public information has sud- 
denly developed into the brilliancy of 
golden opportunities, each resplendent 
in the possibilities of placing our pro- 
fession in a solid position in the fore- 
ground. The time necessary to make 
the most of these opportunities limits 
the preparation of a lengthy report on 
any one subject; but, for all this, we 
take pride in presenting the facts of 
recent requests made to this Bureau 
from sources outside of organized chi- 
ropody. 

Early in the month we were called 
upon to furnish data and literature on 
the care of the feet to a children’s hos- 
pital in Philadelphia. This was fol- 
lowed by a search of our files to an- 
swer questionnaires sponsored by Child 
Health Bureaus. 

Our special releases have been sent 
from time to time to the syndicators 
of health and beauty articles that ap- 
pear in the nation’s outstanding news- 
papers. Two recent articles by prom1- 
nent authorities published the name of 
this Bureau as a source of additional 
information on the care of the feet. 
To date, several hundred apparent foot 
sufferers have appealed to us by iet- 
ter for authoritative facts for the allevi- 
tion of their abnormalities. 

In each instance, pamphlets as pre- 


pared by the N. A. C. were sent to 
them. All this was followed up by a 
letter to State Society secretaries, tell- 
ing them about the inquiries coming 
from their State, and giving to the 
secretaries the names and addresses of 
the persons writing to us. We have 
requested the State Secretary to send 
a list of members in their Society to 
each person on the list. 

A special service of this kind is con- 
clusive proof that the committees of 
the N. A. C. are working for the wel- 
fare of the people and for the best in- 
terest of our members. 

Much more might be said of the 
work we are doing, but we would rath- 
er take the time to send you material 
that you may be ready to pick up the 
“loose ends” in your locality. 

We have one hundred packages of 
twenty-five booklets each, entitled “The 
Chiropodist.” Upon request, one pack- 
age will be sent to you without cost. 
Address Box 145, Rockland, Massa- 
chusetts. 





Get ready now for 
FOOT HEALTH WEEK, 1930 
April 20-26 


Full particulars in JouRNAL for 
February and March 
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TESTIMONIAL DINNER TO 
DR. LEWI 

Many friends and admirers of Dr. 
Maurice J. Lewi, President of the First 
Instiute of Podiatry, to the number of 
over four hundred, among which were 
many podiatrists, foregathered at the 
Pennsylvania Hotel on the night of 
November 30th last, to congratulate 
him on his seventy-second birthday, 
and to honor him because of his more 
than a half century in medicine. 

The function was in charge of a 
committee, of which Senator Royal §S. 
Copeland was Chairman; Dr. H. Sara- 
son, Corresponding Secretary; Dr. J. J. 
Walsh, Executive Secretary, and Dr. 
Edward Adams, Treasurer. Dr. A. H. 
Montgomery acted as Chairman of the 
Speakers Committee 

Dr. Copeland happily officiated as 
toastmaster, and addresses were made 
by Dean Kirchway, who spoke of Dr. 
Lewi’s school-boy days; by Supreme 
Court Justice McGoldrick, who dis- 
coursed upon Albany, where Dr. Lewi 
was born and lived for thirty years; 
by Dr. Augustus S. Downing, who re 
counted Dr. Lewi’s activities in the 
professional educational field; by 
George Gordon Battle, who spoke of 
the guest of honor in his capacity as 


citizen; by Col. H. A. Metz, who de- 
scribed himself as the only person, 
other than his wife, who had ever 


bossed Dr. Lewi; by Dr. J. J. Walsh. 
who spoke of the guest of the night 
as a professional brother; br. Mr. M. 
S. Guiterman, who presented Dr. Lewi 
in the role of friend; and by Dr 
James N. Vander Veer, President of 
the New York State Medical Society, 
who gave the details of the medica] 
career of the honored guest. 

Herman Sonderling, M. Cp., President 
of the Alumni Association of the First 
Institute of Podiatry, of which Dr. 
Lewi is founder and President himself, 
on behalf of the podiatrists of the 
country, recounting Dr. Lewi’s devo- 
tion to their interests, presented a life- 
size bronze medallion of the latter, to 
be »laced in the vrincipal hall of the 
edifice on 124th Street, which was ac- 
cepted, on behalf of the trustees of the 
Institute, by Mr. E. M. Hydeman, of 
the Board. 

Each guest at the dinner was pre- 
sented with a small bronze replica of 
the plaque. suitably inscribed. 

Among those present were: 


Siward Adams, Harry C. Adams, Mrs. 
Harry C. Adams, Harry Adler, Henry L. 
Adler, J. P. Ahrens, Mrs. J. P. Ahrens, Ed- 
ward R. Anker, Harry Appell, W. 8S. Ap- 


epell, Mrs. W. S. Appell, Dexter D. Ashley, 
Fred Avery, Paul Avril. 

Mae Bachrach, Frederick Baer, Mrs. Fred- 
erick Baer, Mark Bailey, Irving Balen- 
sweig, Harry E. Bates, George Gordon Gat- 
tle, Max Berg, Mrs. Max Berg, N. Bern- 
stein, Harry Bijur, Mrs. Harry Bijur, Na- 
than Bijur, Mrs. Nathan Bijur, Harriet E. 
Blackburn, Emil Block, Mrs. Emil Block, 
Ellis Bonime, Mrs. C. C. Bookbinder, Nicho- 
las F. Brady, Oliver B. Bridgman, Albert 
Brodner, John C. Brown, Paul G. Brown, 
Samuel A. Brown, Theresa L. Bruck, Gus- 
tave Bucky, Mrs. Gustave Bucky, Harry 
Budin, Peter A. Buhl, John Burgio, Mrs. 
John Burgio. 

Edw. M. Cahill, John H, Callahan, Bryde 


Harry E. Cardoze, Elizabeth Car- 
Louis A. Cohen, Mrs. Louis 
Cohn, Sol Cone, Walter 
Copeland, Mrs. Royal 8. 


Campbell, 
ney, Jesse Cohen, 
A. Cohen, George 
Conley, Royal 8. 
Copeland. 

Alex. Dallek, Helen Daly, 
David, Mrs. Edmund B. David, 
vis, O'Connor De Cordova, F. B. Delehanty, 
Vincent De Sio, Max Deutsch, Mrs. Max 
Deutsch, Marie Donhauser, M. W. Doolan, 
Augustus S. Downing, Harry Dubin, G. 


Edmund B. 
Ansley Da- 


Durbin, Mrs. G. T. Durbin, Martin J. Dwyer, 
John G. Dyer, Mrs. John G. Dyer. 
Sophie Ebert, Mrs. L. E. Ehrbar, Jesse W. 


Ehrich, Max Finhorn, Murray Bisner, M. G. 
Elias, J. J. Eller, A. V. Engel, Arthur J. 


Enright, William G. Exton, Mrs. William 
G. Exton. 

Max Faske, Dorian Feigenbaum, Mrs. 
Finn, Eugene L. Fisk, Michael L, Flank, 
Mrs. Michael L. Flank, Helen Fleischman, 
W. H. A. Fletcher, Eugene Franken, Louis 
A. Freda, Mrs. Louis A. Freda, John D. 
Frederick, Louis Freedman 


Emanuel Gattle, Mrs. Emanuel Gattle, An- 
thony Gattuso, Mrs. Anthony Gattuso, E, 
Geiger, Mrs. E. Geiger, Arnold J. Gelarie, 
J. J. Gillin, Mr. Glicksman, Anna Lewi 
Gluick, Laura Lewi Gluick, Lewi Gluick, M. 
Gluick, Ludwig Goetz, Mrs. Ludwig Goetz, 
Samuel Goldenkoff, Mrs. Samuel Goldenkoff, 
Harry L. Goldwag, Mrs. Harry L. Gold- 
wag, J. S. Goldwag, Mrs. J. S. Goldwag, 
William Golus, E. G. Goodman, Ernest Graff, 
Philip P. Grandin, Philip Grausman, Ro- 
iand Grausman, Rose B. Green, Reuben H. 
Gross, Mrs. Reuben H. Gross, Jack Grross- 
man, Milton S. Guiterman. 

Jacob S. Haft, Mrs. Jacob S. Haft, Lil- 
lian T. Hampson, Charles Hans, Mrs. 
Charles Hans, Anne Hasty, Frank Healy, 
Mrs. Frank Healy, Katherine Hearn, F. 
Henle, Carl Hertz, Elka S. Lewi Herz, Mrs. 
H. Herz, Julian Saul Herz, Leo Herz, Sam 
Herz, Carl Herzog, Samuel Hessberg, Mrs. 
H. Hirsch, W. H. A. Holmes, H. C. Holton, 
Mrs. H. C. Holton, S. Dana Hubbard, Ed- 
win M. Hydeman, Edward Hymes. 

Julius Illich, Samuel Jackson, Mrs. Sam- 
uel Jackson, Randolph I. Jacobs, Louis E. 
Jallade, Dorothy D. Jones, W. lL. Juhring. 

Paul T. Kammerer, Jr., William Karas, 
Jacob Kaufman, C. C. Keenan, Miss E. 
Kelly, Abe Kempner, Mrs. Abe Kampner, 
George W. Kirchwey, Hermine Klaar, J. J. 
Klaar, Selma Klaar, Henry A. Kroeger. 

Lee Langdon, S. Lederer, Mrs. 8S. Lederer, 
Miss Betty Lesser, Henry Lesser, J. J. Les- 
ser, Mrs. J. J. Lesser, Anna Levine, Ben 
Levy, Edward Levy, Mrs. Sdward Levy, 
Alice B. Lewi, Isidore Lewi, Frank L. Lewi, 
William G. Lewi, Mrs. William G. Lewi, 
Louis Lewy, Mrs. Louis Lewy, H. Lillien- 
thal, F. A. Lindley, Mrs. H. Livingstone, 
Aaron Lombard, David A. Lubarsky, Sam- 
uel Lustbader, Paul Luttinger. 

John McAllister, B. J. McBrearty, Mrs. 
B. J. McBrearty, Mary V. McDermott, Ed- 
ward J. McGoldrick, Willard E. McHarg, 
William F. McLaughlin, Edward A. Maher. 
Jr.. Harry Marcus, A. R. Marshall, Ernest 
Martucci, Ira Mendelson, Mrs. Ira Mendel- 


(Continued on Page 38.) 
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| STATE SOCIETY NEWS 





CALIFORNIA 
Southern Division 
On Monday, October 21st, the regu 


lar monthly meeting of the California 


State Association of Chiropodist was 
called to order by the President, Dr 
R. M. Hazelhurst, at 8:00 P. M., in the 
Angelus Hotel 

We were favored with a very inter 
esting report of unusual clini ise 
by Dr. D. F. Kimball, Chief Clinician 
of the Chiropody Department of the 
All Nation's Clinic of Los Ange 
Aside from being highly instructive, 
the report served to impress one with 
the excellent work being accomplished 


at the clinic Dr. Kimball stated that 
before the first of next year it would 
be necessary to expand, and the gen 


eral opinion voiced by the member 
was that the money would be waiting 
when wanted 


kind members responded 


Several 


with contributions immediately, includ 
ing pieces of equipment as well as 
money 

It is planned to install an experi- 


mental nail surgery department, where 
research, particularly with hypotro- 
phied and fungoid infected nails, may 
be carried on 

Under the heading of unfinished 
business, several members entered into 
a discussion relative to the college en 
dowment fund campaign. The general 
feeling was that we had insufficient 
specific information, and a committee 
was appointed to gain better contact 
with the Bay Counties Division and 
attempt to learn morre about the 
plan. Most of the members voiced the 
opinion of being in favor of some plan 
of endowment, but proceeding only 
after much study of the project from 
every possible angle. 

Under new business, a lengthy dis- 
cussion was had relative to telephone 
advertising, and the following resolu- 
tion was presented and adopted: 

“Whereas, it is unbecoming to our 
professional dignity, and not in accord 
with the intention of our Code of 
Ethics in elevating the profession, be it 

“Resolved, That this Association 
does not approve of telephone adver- 
tising other than removal notes or 
group listings under the heading of 
said Association.” 

All committees reported satisfactory 


progress, but we were sorry to hear of 
the illness of Mrs. Blair, wife of Dr 
Blair We hope her recover\ will be 
rapid and complete 

Dr. Emma Anderson, who just re- 
turned from a visit to San Francisco, 
reported on the very satisfactory prog 
ress the college is making. She states 
that there are thirty-eight senior stu 
dents and over fift juniors, and it 
has been necessary to lease a separate 
building for the clini Many improve 
ments have been made in the college 
building during the summer vacation 


mentioned the build 
Phi Epsilon 


Dr. Scherer, Jr 
ram of the 


ing prog Delta 
Fraternit at the college, and asked 
that anyone so inclined make a dona 
tion to this most worthy cause 

The President appointed a commit 


tee, composed of Drs. Kimball, Bartho 
lomew and Roscamp, to obtain a more 
suitable meeting place, it being the 
opinion of the members that the pres- 


ent quarters were impractical 


The Nominating Committee was ap- 
pointed, consisting of Drs. Kimball, An- 
derson and Bitner, and was instruct- 
ed to bring in nominations for the 


officers for the ensuing year at the next 
meeting 

We were pleased to learn of the mar- 
riage of two of our young members 
Dr. Russell, of San Bernadino, is to be 
congratulated Dr. G. A. Clinton is 


also one of our members who was 
happily married this summer. We 
likewise wish this couple good luck 


It seems to be in the California air 
California extends its best wishes for 


the holiday season 


FLORIDA 


The third annual convention of the 
Podiatry Association of Florida was 
held at the Hotel George Washington 
Jacksonville, on Monday and Tuesday 
December 2nd and 3rd, 1929. Presi- 
dent J. P. Saner presided at all the 
business and social meetings of the 
Association, and Dr. O. J. L. Tonissen, 
of Jacksonville, introduced those who 
contributed papers to the scientific 
program. 

After registration was completed 
Mayor Aslop, of Jacksonville, made a 
most humorous and hearty opening ad- 
dress. He welcomed all the visitors 
to Jacksonville, and because there hap- 











pened to be two New Yorkers in the 
audience, he found time to twit them 
on the coming months of snow and 
ice, which would not be enjoyed by 
the wise people who leave the frigid 
North and come to the semi-tropical 
splendor of Florida for these months 

Dr. A. W. Sears, one of the leading 
dentists of Jacksonville, was then in 
troduced, and read a most interesting 
paper on the subject of “Septic Teeth 
and Arthritis This paper will ap 
pear in this, or an early issue of The 
Journal. Following Dr. sears, Dr. J. L 
Kirbv-Smith, one of the noted derma- 
tologists of the country. delivered a 
lecture on Silk Stocking Disease,” 
which is more generally known a 
ground itch, or dermatophytosis. His 
outline carried him through the dis- 
cussion of the various fungi causing 
the symptoms so generally noticed, not 


South, but throughout 
the country, and his suggestions as to 
the prevention of the spread of this 
infection and the treatment of it were 
most interesting and useful. Dr. Kirby- 
Smith presented a number of photo- 
graphs which showed that fungus in- 
fections are not local, in any sense, to 


alone in the 


the feet, but are prevalent in the 
South on all parts of the body 
Following this lecture, Dr. F. L. 


Forte, an orthopaedic specialist, gave 
a most interesting stereopticon lecture 
on operations prescribed for the cor- 
rection of foot deformities. His sub- 
ject was more or less confined to the 
correction or stabilization for the vari- 
ous forms of club foot 

A paper written by Major Charles E. 
McDonald, U. S. M. C., was then read 
This paper appeared in the Decem- 
ber issue of The Journal of the Na- 
tional Association of Chiropodists 

The final speaker of the morning was 
Dr. John Norwood, a prominent phy- 
sician of Jacksonville. He took as his 
topic, “Why I Believe in Chiropody.” 
Dr. Norwood was most enthusiastic in 
his praise of the manner in which the 
chiropodist has come to the fore, and 
complimented the profession on estab- 
lishing itself as a recognized branch 
of medicine within so short a span 
of years. He further stated that the 
practitioner of medicine who really 
wanted his patients to have the best 
care for their feet could not overlook 
the chiropodist as a true specialist in 
all diseases of the pedal extremities 

At the luncheon which followed the 
morning program, E. K. Burnett, Na- 
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tional Secretary, spoke at some length 
on the various problems of organiza- 
toin which Florida has found opposed 
to its clear sailing. The meal was a 
most enjoyable one, and a spirit of 
good fellowship prevailed, which augurs 


well for the life and activities of the 
Association 

At the business session, which was 
held during the afternoon hours, del 
gates were elected for the 1930 Na 
tional Convention, and the following 
officers selected for the coming year 
President, R. | Thomson, of Jack 
sonville Vice President, H Lew) ot 
Tampa; Secretary-Treasurer, L. B 
Adams, of St. Petersburg. The semi- 
annual meeting city was chosen to be 
Orlando, where the Society will meet 
the first Monday in June, and the next 


annual convention will be held in St 


Petersburg. the first Monday in De- 
cember, 1930 
The business meeting continued 


throughout the morning hours on Tues- 
December 3rd, where final deci- 
made on a number of im- 
portant matters concerning the well- 
being of the State Association. This 
was followed by luncheon, in which 
all the members present participated, 
and goodbyes were said with much re- 
gret during the early hours of the 
afternoon 

The Florida meeting was most suc- 
cessful, from every viewpoint. What 
was particularly interesting was the 
manner in which the committee kept 
the conventionites together all during 
the day and evening hours. The morn- 
ing session was ended, and the lunch- 
eon was ready in another room, where 


day, 
sion was 


everyone ate. Following the afternoon 
session, dinner was served for the 
group, and in this way the meeting 


started on time and the conventionites 
were not forced to run out for meals. 

Drs. Dowling, Hamilton, Beasley, 
and Blake came down from Atlanta to 
meet with their Florida neighbors, and 
went back to Georgia inspired to cre- 
ate a greater and better organization 
in that State 

The George Washington Hotel did 
everything in its power to make the 
conventionites happy, and the meet- 
ing a success. The co-operation of the 
staff of that house was one hundred 
per cent perfect, and the committee's 
worries were much lessened because 
of this help on the part of the man- 
agement. The committee, incidentally, 
consisted of Drs. Tonissen, Thomson, 
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and Wallace, who prepared an excel- 
lent program and made everyone at 
home and comfortable. They received 
a very hearty vote of thanks from the 
convention for their efforts, and cer- 
tainly deserved it. 

Among those registered were: 

Loney B. Adams, 
Mrs. Raymond C. 
Marsh, Julia M. 
nett, Sarah A 
Otto J. L. Tonissen, 
sen, C 


L. Gisler, J. 
Meister, Thomas J. 
Scardulla. 


Herbert Lewy, 


Raymond C. Thomson, 
Thomson, Dr. Mildred 
Stonehouse, E. K. Bur- 
Blake, Undine M. Griffin, 
Mrs. Otto J. L. Tonis- 
M. Adams, John L. 
Henchey, Chris. N. 
Fred L. Porter, J. W. M. 
Vidler, James L. Hamilton, P. J. Saner, 
Mrs. P. J. Saner, H. H. Danser, W. Laird 
Miller, C. W. Beasley, Anna Scardulla, John 
Wallace, J. F. Schipper, Marilla A. Shan- 


non, Fannie W. Rowe, Anna Best, Manford 
Broberg. 
All who attended the meeting will 


do their best not to miss another. 


GEORGIA 
The November meeting of the Geor- 
gia Association was held on the 26th, 
at 306 Connolly Building, Atlanta, Ga 
at 8:30 P. M 


Owing to illness, Dr. S. C. Maddox 
was absent. We hear that his condi- 
tion is improved, and hope that he 


will soon be up and about again. 

It with regret that we chronicle 
the deaths of the fathers of two of our 
members. Dr. James Hamilton lost his 
father a time ago, and a few 


1S 


short 
days later we learned of the death of 
Dr. G. T. Dowling’s father. The As- 
sociation as a body extends its con- 
dolences to these men and their fam- 
ilies. 

Drs. S. A. Blake, G. T. Dowling, 
James Hamilton and Charles Beaseley 
were appointed to go to the Florida 
Convention in Jacksonville. 

The recent increase in fees is work- 
ing out well. To date, no complica- 
tions have developed. All are delight- 
ed with the way things are professing. 
Little or no objections have been made 
by patients. Georgia now has the $2.00 
minimum fee. 

Dr. R. B. Rhodenhiser, of Macon, was 
in town a short time ago, and “Red” 
is sho’ lookin’ fine. He is moving and 
refurnishing his office. 

It has come to our notice that many 
of our colleagues in the North and 
West think that it is always hot in 
this section. Had they been here the 
week of November 23rd-30th, they 
would know differently. 


ILLINOIS 
Mid-State Branch 

The fourth quarterly meeting of the 
Mid State Branch of the Illinois Asso- 
ciation of Chiropodists was held Sun- 
day, November 17th, at the Pere Mar- 
quette Hotel, Peoria, IIl. 

The usual business of the Branch 
was transacted at the morning session. 
Applications for membership of Dr. 
Meyer, of Galesburg, and Dr. Enda, of 
Peoria, were accepted, bringing the 
total membership of the Mid-State 
Branch to sixteen. 

Meeting was adjourned for dinner, 
and convened again at 2:30 P. M. 

At the afternoon session, Dr. T. P. 
Nichols, Director of Clinics of the new 
Chiropody School of Chicago, gave an 
interesting talk on the plan of opera- 
tion of the clinics and hospital. In 
the scientific program, Dr. Raymond 
Walters, of Springfield, gave a paper 
on the principles and the application 
of high frequency currents; also, his 
technique of treating weak foot con- 
ditions. 

The next meeting of the Mid-State 
Branch will be held at Galesburg, about 
the third Sunday in March, and prom- 
ises to of interest to all practi- 
tioners. 


be 


North Shore Branch 

The North Shorre Branch of the Illi- 
nois Association of Chiropodists held 
their regular annual meeting for the 
election of officers on Wednesday eve- 
ning, December 11th, 1929, at the 
Palmer House Hotel, Chicago. The 
meeting was called to order by the 
Chairman, Dr. F. Elliott Dencer. The 
Secretary's report was read by Dr. 


L. Pearle Smith. 
Committee reports for vear’s work. 
Membership Committee—Dr. L. A. Des 
Jardins, Chairman 
Ethical Relations Committee—Dr. Louis 
Forman, Chairman. 
Public Relations Committee—Dr. William 
". Baker. 
Finance Committee—Dr. L. Pearle 
Smith, Chairman. 
Educational Committee — Dr. Harold 
Wheeler, Chairman. 
Vice-Chairman’s Report—Dr. J. B. 
Corrigan. 
Treasurers Report—Dr. Agnes Rei- 
ling. 


Following the reports of the com- 
mittees and officers, the officers for the 
coming years were elected: 

Chairman—Dr. F. Elliott Dencer. 


Vice-Chairman—Dr. William J. Stickel. 
Secretary—Dr. L. Pearle Smith. 
Treasurer—Dr. Agnes Reiling. 
Representative to the Board of Gover- 


nors—Dr. William F. Baker. 
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Alternate to the Board of Governors— 
Dr. George B. Kelly. 
The following Committee Chairmen 
were elected for the year: 

Membership Committee—Dr. William J. 
Stickel, Chairman. 
Ethical Relations — Dr. 

Chairman. 
Member of Legislative Committee of llli- 
nois Association—Dr. Edward C. Morin. 


Louis Forman, 


Scientific Program of Illinois Associa- 
tion—Dr. Harold Wheeler. 
Public Relations Committee—Dr. E. C. 


Gordon. 


Dr. Emanuel Demeur gave an inter 
esting discussion relative to the plans 
of the Committee on Scientific Award. 
and urged as many as possible to en- 
ter the scientific study. 


The regular meeting of the Maine 
State Chiropody Association was held 
in Lewiston on December 6th, in the 
offices of Drs. Ouellette and Blaine. 

There was a good attendance, and 
many matters pertaining to the busi- 
ness of the Society were discussed and 
settled. In particular, the question of 
legislation was outlined, and work will 
be commenced looking toward the 
successful passage of a bill through the 
Maine Legislature in 1930. 

The scientific part of the meeting 
was conducted by Dr. Gertrude Moore, 
who presented as her topic, “Ortho- 
paedic Arch Cushions for Relieving of 
Foot Strain and Weight-bearing.” Dr. 
Moore brought out many interesting 
points, which were generally discussed 
by those present. 

The next meeting will be held in 
Portland on January 5th. 


MASSACHUSETTS 

The December meeting of the Mas- 
sachusetts Chiropody Association was 
held the evening of the 19th, at the 
Hotel Statler, Boston. Dr. Joseph 
Lelyveld presided. There was a good 
attendance, and routine business was 
disposed of as speedily as possible. 

F. H. Sidney, chairman for public 
information, reported that “American 
Farming,” an international farm mag- 
azine with over a million circulation, 
had used, in their December issue, a 
N. A. C. article he sent them, on se- 
lecting shoes. Dr. Lelyveld, as chair- 
man for public information of the 
N. A. C., had prepared the article for 
Mr. Sidney to send out in the publicity 
campaign now being carried on through- 
out the country, which is meeting with 
considerable Success. “American 


Farming” has requested more articies 
of the same sort by Dr. Lelyveld. 

The attendance prize was won by 
Dr. John D. Palm, of Brockton. Dr. 
Harry P. Kenison, Convention Man- 
ager, asks the co-operation of the mem- 
bers of the State Association in secur- 
ing advertising for the convention pro- 
gram The State Convention will be 
held at the Hotel Statler, February 
llth and 12th. Dr. Kenison is sending 
out a form letter to members regard- 
ing listing in the telephone directory. 
He believes we should be listed as 
chiropodists, and not under foot treat- 
ments, because we are trying to sell 
chiropody to the public; and severa! 
foot treatment concerns have been 
prosecuted for violating the chiropody 
law in this State. Only recently a 
graduate of the Stevenson Laboratories 


was arrested in Taunton, Mass., for 
treating foot lesions, and was fined 
one hundred dollars. He appealed 


and now the case goes to the Superior 
Court. 

Dr. John F. Kelly, Chairman of the 
Scientific Committee, introduced Frank 
B. Collerton, M.D., of Boston, who 
gave an exceptionally interesting and 
instructive talk on “Treating Varicose 
Veins by Injection.” 

Dr. Collerton said, in part, that there 
were several types of vasicose veins 
found in the lower extremities, up to 
the thigh. Valves designed to main- 
tain a normal continuous flow of 
blood were distributed throughout the 
veins. Many of these veins atrophy in 
youth, which is one of the causes of 
varicose veins. This is a trick of na- 
ture, for which there is no known rea- 
son. Very often the valves atrophy 
when we need them most, in middle 
life. Investigations proved that atro- 
phied valves were not always the 
cause of varicose veins. Other causes 
are: heavy lifting, back pressure, in- 
flammatory processes, injury, infec- 
tion from bad teeth, tonsils, and gastro- 
intestinal tract, etc.; systemic dis- 
eases, typhoid, influenza, pneumonia, 
bronchitis, diphtheria, pellagra, or 
maintaining any abnormal posture for 
long periods, necessary in some indus- 
tries. Upsets of the ductless gland 
systems are also contributory causes 
of varicose veins. Eczema and ring- 
worm are other troublesome compli- 
cations often found in connection with 
varicose veins. 

Dr. Collerton advised a definite Was- 
serman test of ulcers to determine 
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whether they were syphilitic or vari- 
cose. The tubercular ulcer is seldom 
seen on the lower extremities, mostly 
on the upper. 

fhe hyperdermic syringe was invent- 
ed in 1851, experiments treating vari- 
cose veins with the injection system 
began in 1853, and continued until the 
present method was perfected in 1923. 

Dr. Collerton said that out of three 
hundred cases of varicose veins by the 
injection method, there had been less 
than one-half of one per cent of fail- 
ures. 

At the conclusion of his talk, Dr 
Collerton was given a rising vote of 
thanks. 

There being no further business, the 
meeting adjourned. 


MINNESOTA 
The regular monthly meeting of the 
Twin City Society of Chiropodists was 


held at the oifice of Ur. Bibeau, St. 
Paul, on November 14th, 1929. 
Dr. Baumgartner, President, called 


the meeting to order promptly at 8:00 
o'clock. When the regular order of 
business was dispensed with, new busi- 
ness was taken up. 

Three new members were initiated, 
Dr. Husk, Dr. Broudy and Dr. Bracken. 

Dr. Husk proved to be very interest- 
ing. We have found a man who is 
going to advance rapidly in this work 
He has given many radio talks and 
lectures, and was immediately placed 
on two important committees, where 
he will be in a position to carry on the 
good work. 

Dr. Bracken, who rejoined the So- 
ciety, was also ready to join this yreat 
movement which is about to be 
launched. “Herb” always was a hard 
worker for chiropody. 

Dr. Ramsburg, who has been ill for 
some time, is improving slowly. 

Dr. Vera Cleaver and Dr. Bibeau are 
arranging material for foot health talks 
for the “press,” which are soon to be 
released. 

The meeting adjourned, to meet next 
time in Minneapolis. 


NEBRASKA 

The Nebraska Association of Chirop- 
odists held its monthly meeting in the 
Mexican Room of the New Paxton 
Hotel, where a good dinner was en- 
joyed by all present. After this, Mr. 
Seiler gave a demonstration of the 
polycine generator, following which the 
business meeting was called to order, 


with the following present: Dr. J. K. 
Baker, President; Dr. F. E. Sherrill, 
Secretary; Drs. F. F. Funder, A. J). 
Gartner, H. Huxford, H. Limburg, F. 
L. Mason, C. F. Schmidtman, F. E. Sil- 
vers. Mr. Seiler and Dr. Weeks werer 
guests. 

The following resolution was passed: 

“Resolved, that hereafter chiropo- 
dists practising in connection with any 
beauty shop, barber shop, or bath par- 
lor will not be acceptable to the Ne- 
braska Association as members.” 

It was moved and carried that Dr. 
Michael Ford be invited to give the 
Association a lecture on anatomy in 
the near future. 


NEW JERSEY 


The regular meeting was held on 
November 26th, 1929, and was opened 
with the introduction of Dr. H. H. 
Kessler by Dr. J. Glick. Dr. Kessler, 
a prominent orthopedic surgeon of 
Newark, N. J., gave a most interesting 
lecture on “Medical Jurisprudence,” il- 
lustrated with stereopticon slides. This 
talk was, no doubt, one of the best and 
most instructive feature the members 
present had the pleasure of listening to 
in a long time. Many questions were 
asked of Dr. Kessler, which were an- 
swered in a highly ethical and pleasing 
manner. 

A communication was read from the 
New Jersey Medical Board, which stat- 
ed that the license of Mr. William R. 
Kent, of 29 St. Paul Avenue, Newark, 
N. J., was revoked. This man obtained 
a license to practice chiropody in a 
fraudulent manner, and credit is due 
to the Legislative Committee, with Dr. 
A. Mathilde Miller as its Chairman, for 
their work in this matter. 

Several communications were read 
from distant chiropodists who request- 
ed our booklet on Foot Care. 

A letter from Dr. Joseph Lelyveld, 
N. A. C. Publicity Director, which con- 
tained a list of New Jersey people who 
requested more information on foot 
care. This communication was turned 
over to Dr. George Deyo, State Pub- 
licity Director. 

Dr. Glick, Scientific Chairman, prom- 
ised that Dr. Wallhauser, noted der- 
matologist of Newark, will give us a 
lecture on “Skin Diseases We Should 
Know About,” at our next meeting, 
December 17th. 

The Clinic has been recently redeco- 
rated. New electrical connections and 
installations have been made, and with 
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the new professional-patterned _lino- 
leum on the floor, our Clinic now looks 
very dignified and most sanitary. 

Dr. E. C. Stanaback, Convention 
Chairman, has had his committee on 
the job, and plans are now being made 
for the big time in March of 1930. 

Dr. A. G. Heller, Elizabeth, N. J., has 
been appointed to revise the Constitu- 
tion and By-Laws of the State Society. 

Six radio stations now broadcast foot 
health talks over the air in the State 
The Society booklet, “Your Feet, and 


Their Scientific Care,” has been dis- 
tributed widely over the State, and 
numerous requests have come in for 


more. 

A rising vote of thanks was given 
the Publicity Director, Dr. Deyo, and 
his committee, composed of Drs. Stana- 
back, Fischgrund, Martucci, Buhring, 
and Glick. 

Dr. Bessia A. Stanaback announced 
that all news of interest would be 
gladly accepted for publication in the 
Scalpel 

Resolution 

Whereas, God, in His infinite wisdom, 
has seen It to take from our midst Dr 
Abner Samson Roemer; therefore, we, 
the Executive Board of the Chiropo- 
dists Society of the State of New Jer- 
sey, realizing the great loss in the 
death of our colleague, grieve at the 
passing of one who was held in high 
esteem by us; be it 

Resolved, That these resolutions be 
spread on the minutes of the Society, 
and a copy be sent to the bereaved 
parents of our late companion; and be 
it further 

Resolved, That these resolutions be 
published in The Scalpel, the official 
organ of the Chiropodists Society of the 
State of New Jersey. 

Executive Board of the Chirop- 
odists Society of the State of 
New Jersey. 
Dr. S. I. Ben Asher, Pres. 
Dr. M. M. Saslow, Secy. 

4th, 1929. 

NEW YORK 
Albany Division 

After a suspension of activities in 
the Albany Division for the summer 
months, the regular monthly meetings 
are again in progress, the first meet- 
ing having been held at the office of 
Dr. J. H. Callahan. Albany, New York, 
on October Ist, 1929. The meeting was 
well attended, and much enthusiasm 


December 


Various matters were un- 
and a proposal was 
made to have the members prepare 
short lectures and demonstrations to 
be given at the meetings by the pre- 
paring the lectures, which met with 
unanimous approval. 

At the regular November meeting, 
Dr. Bisenius gave an interesting talk 
on “Urinalysis.” This meeting was 
held at the home of Dr. B. Levy, 
Schenectady, New York, and the mem- 
bers present were treated to a de- 
lightful buffet luncheon by Mrs. Levy 
after the business of the meeting had 
been discused. Dr. Gerald Hallen, of 
Mechanicville, a graduate of the class 
of '29 of the First Institute, was a guest 
at this meeting. 

The December meeting, held at the 
home of Dr. Brunet, Cohoes, New York, 
was featured by the election of officers. 
The members selected by the Nominat- 
ing Committee at the November meet- 
ing were elected unanimously. The 
Nominating Committee was composed 
of Dr. J. H. Callahan, Chairman, and 
D. J. Hogan and T. K. Ryan, members. 
The members entrusted to carry one 
the work of the Division during the 
coming year are: Chairman, J. T. Ma- 
loney; Vice-Chairman, W. Brunet; Sec- 
retary-Treasurer, D. J. Hogan; Dele- 
gates, J. T. Maloney and J. H. Calla- 
han; Alternates, B. Levy (first), and 
J. A. Bisenius (second); and Drs. Levy, 
Callahan and Brunet to serve on the 
Prosecuting Committee. Mrs. Levy 
was a guest at this meeting. 


was shown. 
der discussion, 


PENNSYLVANIA 
Eastern Division 

The regular meeting of the Eastern 
Division of the Chiropody Society of 
Pennsylvania was held on Tuesday, 
December 10th, at the County Medical 
Building, Philadelphia. 

The “Application of Shoe Therapy 
to Your Practice” was the subject of 
the talk given by Dr. Frank J. Carle- 
ton, Professor of Shoe Therapy at 
Temple University. The lecture was 
interesting and instructive, and dealt 
with the prescribing of proper foot- 
gear as a step towards “preventive 
chiropody.” The meeting was attend- 
ed by the representatives of five large 
Philadelphia shoe companies, who have 
promised full co-operation with the 
chiropodist. 

Dr. C. Gordon Rowe gave a talk on 
the Pennsylvaiia visitation to the 
Maryland State Convention at Hagers- 
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town, and expressed the hope that he 
would again be able to visit the “Old 
Line State” in 1931. 

Dr. Ruth Albert, of Lebanon, and 
Dr. Raymond Blefgen, of Pottstown, 
were two out-of-town members who 
came in for the meeting 


PENNSYLVANIA 
Western Division 

The Chiropody Society of Pennsyl- 
vania, Western Division, held their 
meeting on December 6th, 1929, at the 
William Penn Hotel, Pittsburgh. Chair- 
man Keener introduced the speaker 
for the evening, Bernhard Goldmann, 
M.D., dermatologist, who lectured on 
“Epidermophytosis,” reading a_ scien- 
tific paper first, then giving a stere- 
opticon exhibition of slides, showing 
that particular condition affecting the 
pedal extremities. While slides were 
shown, questions were asked and an- 
swered. 

Without a doubt, this meeting 
proved to be one of the most educa- 
tional this season. It was so interest- 
ing that the evening seemed too short 
to satisfy those seeking more informa- 
tion. Dr. Goldmann was given a ris- 
ing vote of thanks. 

Because of the length of the lecture, 
the regular business of the Society 
was dispensed with. The membership 
turnout was good, and and the officers 
feel that such educational features not 
only improve the standing of the 
members, but enlighten these lectur- 
ers in regard to chiropody. The next 
meeting will be on Friday, January 
10th, 1930, at the William Penn Hotel, 
and at that time “Foot Orthopaedics” 
will be the subject. 





VIRGINIA 

The regular annual meeting of the 
Virginia Pedic Association was held at 
the office of Dr. Walter P. Bronston, 
Richmond, Va., on November 24th, 
1929. 

Reports of the officers were well re- 
ceived, and the members learned the 
details of many important matters 
that had been taken care of during 
the past year. Drs. Ellis and Brons- 
ton reported briefly on the last N. A 
C. Convention, commending the man- 
ner in which it was held and the New 
York Society, who acted as hosts 
Several short trips and other personal 
incidents were mentioned, that helped 
to make their trip most interesting. 


A report was made on two individ- 
uals who sought to instruct and sell a 
“System of Manipulative Foot Cor- 
rection” to chiropodists and others 
throughout the State. One man held 
free clinics at the office of different 
chiropractors, who, apparently, are de- 
parting from their original theory that 
all conditions must be corrected by 
spinal adjustment. A committee was 
appointed to investigate the situation, 
and act in behalf of the State Asso- 
ciation. 

The regular order of business was 
suspended for a clinic session, a fea- 
ture planned for all State meetings. 
Dr. Bronston presented a young lady 
patient who was under his care for 
acute infection of the left heel (pos- 
teriorly). A report of the case in de- 
tail, from her admission as a patient, 
and mode of treatment, up to the day 
of meeting, was given. The condition 
was clearing up rapidly. Similar cases 
were discussed by members. 

Case No. 2 was a patient recovering 
from an infected ingrowing nail. It 
was planned, as soon as condition per- 
mitted, to remove enlarged nail flaps 
on inner side of both large toes, to 
prevent recurrent condition. The op- 
eration and dressings were fully ex- 
plained 

Methods of application for different 
treatments from a diathermy unit 
were demonstrated on a patient and 
several members, and results to be 
expected were discussed generally. 

Dr. Ellis, of Norfolk, presented an 
X-ray negative and a case report on 
an unusual case he met in practice. 
Condition at first appeared to be meta- 
tarsalgia, but learning of an old in- 
jury some months past to area affect- 
ed, decided to X-ray; diagnosis showed 
fracture of tuberosities of metatarsal 
head (second), and cartilaginous growth 
between head of metatarsal and base 
adjoining phalanx. Patient was re- 
ferred to orthopedic surgeon, who con- 
firmed diagnosis and operated, with 
splendid results. 

A general discussion then took place 
on conditions met in practice, and 
method of handling them. Resumption 
of business and general routine dis- 
posed of. Under election of officers, 
the members expressed confidence and 
satisfaction over the past vear’s ad- 
ministration, and, owing to their close, 
personal knowledge of affairs affecting 
the State Association. deemed it ad- 
vantageous to re-elect them for another 
erm. Meeting adjourned. 
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Dinner was enjoyed at a nearby cafe, 
and many amusing anecdotes. ex- 
changed. In fact, time passed so quick- 
ly that Dr. Bronston had to speed up 
his Rolls Royce and disregard traffic 
signals to get Dr. Ellis to his train on 
term. Meeting adjourned. 


IN MEMORIAM 
Alfred Hemstreet 

Born March 16, 1860—Died October 30, 1929 

Whereas, Albany Division of the New 
York State Pedic Society, having 
learned with great sorrow of the death 
of Alfred Hemstreet on the 30th day 
of October, 1929, who, having been a 
member of this Society since April, 
1912, and 

Whereas, He has always been a will- 
ing supporter of this Society in the 
carrying out of its purposes, and since 
in his passing we ifeel a distinct loss, 
be it 

Resolved, That Albany Division ex- 
tend to his bereaved widow its hearti- 
est sympathy in this great affliction 
which has come to her in the 
her beloved one, with the hope that 
her great sorrow may be assauged at 
least to a degree by the memory of the 
esteem in which her husband was held 
by this Society, and be it further 

Resolved, That a suitable copy of 
these resolutions be inscribed and pre- 
sented to Mrs. Alfred Hemstreet, and 
a copy be inscribed in the minutes of 
this meeting, ‘and a copy also be sent 
to the Secretary of the New York State 
Pedic Society, and to the Secretary of 


loss of 


the National Association of Chiropo- 
dists 
Respectfully submitted, 
MEMORIAM COMMITTEE. 

Daniel J. M. Hogan, 
John H. Callahan. 

Dated, December 3rd, 1929. 
Obituary 


New Jersey mourns the loss of one 
of her members of the profession in 
losing Dr. A. S. Roemer, of West New 
York, N. Y. Dr. Roemer was operated 
on recently. Peretonitis set in and he 
succumbed to this attack on Sunday, 
December Ist, 1929. 

Dr. Roemer was born September 8th, 
1907, and was graduated from the Ohio 
College of Chiropody in 1928. He set 
up in practice of the same year, and 
became a member of the New Jersey 
Chiropodists Society on October 30th, 
1928. 


PHI ALPHA CHI 
The Phi Alpha Chi Sorority held 
their regular monthly meeting on Frt- 
day evening, November 22nd, 1929, in 
the office of Dr. Emma Barchard, 25 
East Washington Street, Chicago 
The following officers were present: 
Dr. Caroline G. Meier, President. 
Dr. Ruth E. Rauworth, Secretary. 
Dr. L. Pearle Smith, Siribe. 
The meeting was well attended by 
the members, and we were glad to see 
an added new member, Dr. Mae Kates. 


The Phi Alpha Chi Sorority plans 
one of the best years in its history, 
and is looking forward to having a 


sister chapter in one of our friendly 
cities. 


The next regular meeting of the 
Sorority will be in December. 
ANCIENT EGYPTIANS 
{Reprinted from ‘“Health.’’] 
Since the recent exploration of the tomb 


of King Tut, there has been considerable 
revival of interest in ancient Egypt, and, 
particularly, in the subject of mummies. To 
the physician, mummies are of special in- 
terest, since an examination of these rem- 
nants ef a prehistoric age throws light on 
important problem of medical history. 

Dr. Arnold Sack, of Heidelberg, reportea 
an account of the examination of more than 
30,000 Egyptian mummies. 

The ancient Egyptian belief held that the 
soul leaves the body at death, but, eventu- 
ally, returns; therefore, every effort was 
made to keep the remains of the pharaohs 
and other personages in a state of perma- 
nent preservation. 

The survival of Egyptian mummies is due, 
in part, to the desiccating climate. The 
Egyptian embalmers would remove the in- 
testines and other viscera, and then steep 
the corpse in natron (native sodium car- 
bonate in solution) and stuff it with spices. 

The heart was usually left in place; but 
the liver, lungs, stomach and intestines 
jwere pickled, wrapped separately, and then 
restored to the body. If necessary, the ca- 
daver was stuffed with sawdust or sand to 
restore its form; then it was bandaged from 
head to foot. 

Among the older mummies it was ob- 
served that many female skeletons had frac- 
ture of the right forearm. Some of these 
women had died while still wearing splints, 
showing evidence of much surgical skill, 
considering that they were applied before 
the dawn of civilization. 

It is apparent that all ancient Egyptian 
males were circumcised. 

Pharaoh Siptah’s mummy showed a typl- 
cal club foot. Rameses V. had a_ skin 
change resembling the scars of smallpox. 
The mummy of an Ammon priestress of the 
twenty-first dynasty revealed a good-sized 
pelvic abscess. 

In mummies from periods as far back as 
3200 B. C., stones were found in the kidneys. 


Bladder stones were discovered in mum- 
mies dating back to 5000 B.C. Typicar 
gouty changes were observed in the body 


of en old man, whose great toes showed 
marked involvement. In the wrist and arm 
joint, white, chalk-like deposits were found 
with the typical chemical reactions for uric 
acid. 
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A RADIO LECTURE 

Following will be found a radic foot 
health lecture prepared by the Public 
Information Bureau of the N. A. C. 
It is printed in the form in which all 
such lectures are sent State societies 
or accredited individuals requesting 
them, so that all members may be in- 
formed as to the manner in which the 


Bureau is co-operating with all affili- 
ated associations: 
STATION 
RADIO FOOT HEALTH comes to you 
through the courtesy of affili- 
ated with the National Association of Chi- 


ropodosits, and is a part of a National move- 
ment for better feet 


ry 


s Line 


RADIO FOOT HEALTH 
Ringworm of the Hands and Feet 
Within the past few years, through 

the whole United States, many persons 
have been affected with an eruption of 
the hands and feet that is most 
marked during the hot weather. In- 
formation is slowly spreading among 
the public that in many instances this 
trouble is due to infection with a ring- 
worm parasite. Medical knowledge of 
ringworm of the hands and feet is com- 
paratively recent. Although the first 
case was described in the year 1888, it 
was the excellent work of recent medi- 
cal investigators which really placed 
medical knowledge upon a scientific 
basis in America. 


—_ Press Copy Below 


The disease is remarkably frequent, 
and it is probable that at least one- 
half of all adults suffer from it at some 
time. In the University of Pennsyl- 
vania, a careful survey of all students 
showed that over sixty per cent were 
affected with the ringworm organism. 
The cases were definitely proved, and 
were not based on mere clinical diag- 
nosis; the causative organisms were 
found in all cases. Ringworm of the 
hands and feet is met with in every 
part of the country, but it is more 
frequent in the South than in the drier 
and colder climates. It is said that 
in the Gulf States practically the en- 
tire population has had the disease at 
some period. 

Almost everyone who uses a swim- 
ming pool, a golf clubhouse, an ath- 
letic club, or any place where there is 
a common dressing room gets the in- 
fection on his feet. It is highly prob- 
able that the development of club life, 
the great increase in the number of 
swimming pools, and probably the gen- 
eral tendency of the American public 
to spend a certain amount of time in 


hotels, is largely responsible for the 
increase in this disease. 

Ringworm of the hands and feet is 
caused by a vegetable parasite which 
is a distant cousin of the well-known 
mould that grows upon stale bread. 
In addition to living upon the human 
body, it can probably live and grow 
elsewhere, and it can resist drying for 
a long time. In fact, it is a remark- 
ably resistant organism, for it takes at 
least fifteen minutes of boiling to kili 
cne. There are a number of varieties 
of ringworm parasite, and it is highly 
probable that some infections are muca 
more difficult to cure than others. Un- 
fortunately, at the present time, more 
exact knowledge on this point is need- 
ed. 

Any type of persons may be affected, 
whether well or ill. Food has nothing 
to do with the disease. Even the much- 
talked of acidosis can hardly be cred- 
ited with being the cause. The disease 
becomes more evident on the foot during 
heated periods. Any occupation that 
entails long continued heating of the 
feet may be a predisposing cause, or 
may aggravate an attack. Hot floors, 
for instance, should be avoided, and 
the feet should not be kept upon a 
radiator. 

The disease is usually acquired by 
walking barefooted where others have 
walked in their bare feet. Bath mats 
are justly blamed, and it is probable 
that ringworm can be acquired from 
them just as warts upon the soles of 
the feet can be acquired. As already 
mentioned, common dressing rooms are 
probably the most frequent places 
where the disease is picked up. How- 
ever, it can also originate in hotels 
and from the use of infected towels or 
soap. There is no good proof that the 
water in swimming pools is in any way 


responsible. 

In many instances, either feet or 
hands alone are affected, but in the 
majority of instances, traces of the 


condition can be found upon both. In 
its mildest form, the disease exists as 
either a little cracking or a little scald- 
ing between the toes. In many in- 
stances, the so-called soft corn is real- 
ly due entirely to infection with ring- 
worm parasite. Other common types 
of lesions are those in which there are 
either few or many blisters, a diffuse 
scaly eruption, and, lastly, wart-like 
growths. Rarely they may extend as 
high as the elbows or knees. When the 
blisters break, fluid always escapes to 
the surface, and there is a wet oozing 
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surface that usually becomes covered 
with scabs. Itching is frequently in- 
tense. 

In a few cases a pus infection occurs, 
and, rarely, abscesses may develop. 
These may be upon the hands or the 
feet or in the lyinphatic glands, which 
drain the involved areas. This is the 
condition sometimes known as_ blood 
poisoning Fortunately, it is rarely 
serious 

In many people the disease is by no 
means a mild one. Out of 161 con- 
secutive cases it was found that 14 
were totaiiy disabled, and 32 partially 
disabled. In some instances this dis- 
ability lasted as long as three months. 

In certain cases the body gains some 
resistance against ringworm organism, 
just as it does against many other in- 
fectious diseases. It should always be 
remembered that the ringworm organ- 
isms exist deep down in the skin, and 
this, of course, is the reason why they 
are so difficult to kill. 

A few other conditions may resemble 
ringworm infection. Yeast may grow 
between the fingers or toes and give 
rise to conditions that closely resem- 
ble those caused by ringworm. The 
biisters of poison ivy may have a super- 
ficial resemblance. It is often alleged 
that poison ivy recurs each year upon 
the hands of some individuals, but in 
many instances the trouble is due to a 
ringworm infection. Many persons 
know that the handling of the house 
primrose plant is frequently followed 
by an eruption of blisters upon the 
fingers, and. more rarely, the hands, 
wrists, and even the face. This con- 
dition, too, has been mistaken for ring- 
worm. In fact, almost any type of 
chemical or mechanical irritation may 
be responsible for skin trouble that 
closely resembles those caused by ring- 
worms. 

The disease never invades the scalp, 
and it is excessively rare upon either 
the face or the body. Almost all cases 
can be temporarily cleaned up, and ap- 
parently about fifty per cent really be 
cured. Because of the great frequency 
of the disease, it is difficult to tell 
whether a fresh outbreak is due to a 
recurrence or to a new infection. 

An individual affected with ringworm 
should not use a bath mat. It is much 
wiser to step upon a section oi news- 
paper and to burn that. Likewise, the 
affected person should be scrupulous 
about havirg his own towels and soap; 
and his socks, slippers and shoes should 
be worn by no one else. The use of 


light canvas slippers in dressing rooms 
would probably result in a marked 
decrease in the frequency of the dis- 
ease The floors of these dressing 
rooms should be washed and frequent- 
ly treated with antiseptic solutions. A 
person in the active stage of ringworm 
should certainly sleep alone. Likewise, 
if the disease involves the hands, he 
should not dance, drive a car unless 
with gloves, hold to car straps, or touch 


any object which others might also 
touch. It is possible that dours knobs 
may convey the infection much more 


frequently than we know. 

There is no type of serum which has 
the slightest effect upon ringworm of 
the hands and feet. A person suffering 
from the disease should soak the af- 
fected parts in salt solution at least 
once a day. This, it will be remem- 
bered, is a common type of treatment 
for infections in all hospitals. Prac- 
tically every known type of antisep- 
tic has been emploved, but no one has 
met with universal commendation. 
Almost every physician, chiropodist or 
podiatrist has his own favorite method 
of treatment. Very light doses of the 
X-ray frequently exert a most _bene- 
ficient influence, but they do not pre- 
vent the disease from returning. It 
has been frequently noted that those 
going to the seashore and exposing 
themselves to the sun and salt water 
often recover in a short space of time. 
This observation has led to the use 
of ultra-violet light, and, under medi- 
cal supervision, this remedy is often 
of great aid. Care must be taken that 
a marked burn is not produced. Of 
course, infected stockings, slippers or 
gloves must never be worn. 


‘ a 
message to which you have just lis- 
tened was furnished by the National Asso- 
ciation of Chiropodists, co-operating with 
the United States Public Health Service at 
Washington, D. C., for release through Sta- 
COO a casoces , the broadcasting station of 
PrreTrererririe. located At .....cceeeccces 
co-operating in disseminating authentic in- 
formation on the safeguarding of health and 
the preventior of disease. 


The 





If you are interested in giving 
RADIO LECTURES 
write for further information to: 
JOSEPH LELYVELD 
323 Union Street 
Rockland, Massachusetts 
The Public Information Bureau can 
scpply you with many lectures of all 
types to suit the exact need you 
you find in your community. 
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SHE GOT WHAT SHE WANTED 
Howard B. Norton 
Philadelphia, Pa 
“Doctor, what is the trouble with 
my feet, and why do I have such ter- 
rible agony? Honestly, I have never 
bought anvthing but the best of shoes 
from the finest stores, and paid prices 
that my husband doesn’t suspect 
Right now my clothes closet is filled 
with shoes that I can't wear, and I 
couldn't tell you how many pair I 
have given away. It is scandalous, and 
I suppose that long ago I should have 
gone and had my feet examined by 
someone educated in a medical school 
and to have discovered exactly what 

was wrong.” 

“Well, that might have been the 
cheaper and more satisfactory way for 
all concerned. How long have your 
feet been troubling you?” 

“I think it’s probably been between 
five and ten years 

“And who has been 
feet during this period?” 


treating your 


“No one. I simply understood that 
shoes were the important essential, and 


that with the proper shoes I would 
have no foot trouble.” 

“Do you mean that you have been 
rushing blindly about from store to 


store, paying the prices asked for good 
footgear, and have not had a chiropo- 
dist or podiatrist examine your feet in 
order that proper could have 
been prescribed for you?” 

“No, I simply read the newspaper 
advertising, and felt that at last the 
newly perfected shoe, or promoted 
shoe, was the thing that was required 
The paper said so.” 

“Madam, if you had had headaches 
for the past five years would you have 
gone from millinery shop to millinery 
shop buying a new hat to cure the 
headache, or would you have consult- 
ed your physician?” 

“Oh, Doctor, that’s so different. No 
one believes their feet are as important 
as a sick headache But I suppose they 
are 

“Have you visited your dentist with 
in the past five years?” 

“Oh, ves, several times.” 

“Have you visited your oculist with. 
in the past five vears?” 

“Oh, ves, and have had by glasses 
changed.” 

“Realiv, madam, under the circum- 
stances you have no one to blame for 
your loss of money on your shoe-buy- 


shoes 


ing problems than yourself. You woud 
consult your doctor, your dentist, and 
your oculist, but your feet—you would 
risk to the care of a shoe salesman, 
who may or may not know how to fit, 
and while you have paid good prices, 
and bought good shoes, you have beer 


buying the wrong type. Your snoes, 
especially the ones you are wearing 
here, are ill fitted. They are, first of 


all, too short and too wide. You are, 
likewise, wearing a high dress heel, and 
the shoe construction in its entirety 
is in contrast to the condition of your 


feet.” 

“Doctor, why do my feet so annoy 
me?” 

“Well, you have twenty-six bones in 


vour feet—in each foot—or fifty-two in 
both. the bones of your feet being 
about twenty-five per cent of the total 
bones in your body, and in your posi- 
tion, the entire fifty-two bones are 
practically involved. Good will 
help you, but good shoes in this case 
must be prescribed by an expert, by 
a man trained to prescribe shoes, and 
who knows feet. And, in addition to 
shoes, you will require, in order to be 
comfortable, some professional treat- 
ment over a period of time. Shoes will 
not correct ali foot troubles any more 
than new hats will cure headaches.” 

All of which clearly indicates to me 
why the chiropodist of today should 
know the proper type and style of 
shoe and be confident of his shoe pre- 
scriptions. It is the essential thing, 
and the chiropodist who does not know 
shoes will be not in the same class with 
the one who does 

How many cases of the above type 
have been to you, occupied your time 
and attention with a wail regarding 
shoes that were not comfortable, shoes 
that didn’t fit, shoes of the wrong 
tvpe? Mv files are filled with them 
202 NO. 16TH ST. 


shoes 


YOUR FORTUNE IN YOUR FOOT 

Scientists tell us that each type of 
foot has its defined psychological sig- 
nificance 

The very long, extremely slendez 
foot, tapering to a point, with low, 
sweeping and almost flat instep, and 
straight ankle. Denotes: Fine breed 
ing. aristocracy, patricianism. 

The very short foot, with the broad. 
extremely high and permanently arched 
instep, and the slender, shapely ankle 
Denotes: Inferior breeding, mercenary, 
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pleasure-loving temperament. (Ot late 
years, and especially in America, this 
type has been wrongly regarded as 
patrician and indicative of good breed- 
ing.) The large foot, broad and solid 
through the ball, and pointed at the 
toes, with a medium-high instep and a 
sturdy, but not thick, ankle. Denotes: 
Capability, strength, deep emotion. 

The short, stocky, square foot, thick 
through the heel, with a high flat in- 
step, and a slender, sinewy ankle. De- 
notes: Aggressiveness, unscrupulous- 
ness, plebianism. 

The long, shapely pointed foot, with 
a very low, almost flat instep, and a 
thin flat ankle. Denotes: Hypersensi- 
tivity, artistry, over-breeding. 

The medium-sized foot, neither square 
nor pointed, with a well-rounded instep 
and a neat, shapely ankle. Denotes: 
Poise, sensitiveness, strength, compe- 
tence, intelligence. 

To’ which class do your pedal ex- 
tremities belong? 


Coming State Conventions are: 


Ohio—Columbus, January 19th-20th. 

New York—Syracuse, January 27th- 
28th. 

Massachusetts— Boston, February 
1ith-12th. 








CHIROPODISTS 
ATTENTION! 


LARGE, LIGHT OFFICE 
For Rent in section that 
needs a chiropodist. 


Busiest corner in White Plains, N. Y. 


Wonderful opportunity 





Low Rental 





Address 
BARNEY and LOUIS 


GERARD 


1 EAST POST ROAD 
WHITE PLAINS, N. Y. 


Telephone: 2548 White Plains 
Sunday and Evenings 2125 and 8443 




















Your patients 
will appreciate AMOLIN 


A’ a plus assurance of comfort for your patients, 
use Amolin in your daily practice. This won- 
derful refreshing powder relieves chafed, itching 
feet and protects them from soft corns, blisters and 
burning. And it is a true deodorant that does not 
merely cover up one odor with another. 


Amolin contains no irritating astringent substances 
whatsoever, and cannot clog the pores, It may be 


used dry or in solution. 
Tell your patients about Amolin. Recommend its 


regular use between visits. 


A full-size can and small size cans for free dis- 
tribution will be sent to any registered chiropodist. 
30c and 60c sizes sold everywhere. Address The 
Norwich Pharmacal Co., Norwich, N. Y. 


Amolin 


The Safe Personal Deodorant Powder 
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FIFTY CASES OF BURSITIS OF THE FOOT 
Percy WILLARD Roserts, M. D. 


(Continued from Page 19.) 


point of tenderness. If the metatarsal bursae are involved, lateral com- 
pression of the anterior part of the foot will frequently cause pain, and 
so will hyperflexion of the toes which cause pressure on the bursae 
through tension of the overlying soft parts. In examining the sole of the 
foot, the location of the affected bursa may be determined by the degree 
of pressure required to elicit pain. Moderate pressure will cause pain 
if the bursitis is in the superficial fascia, and rather deep pressure will 
be required to elicit a reaction in the bursae anterior to the tuberosity 
of the os calcis. The diagnosis of premalleolar bursitis as a cause of 
discomfert in the regien of the ankle will rest unen the discovery of 
an acutely sensitive point in the areolar tissue in front of the tip of 
the malleolus. Passive motion of the ankle, or pressure over the trans- 
verse interarticular space causes no discomfort. In other parts of the 
foot, or elsewhere in the body, circumscribed areas of acute tenderness, 
not due to trauma or infection, may safely be considered as indicating a 
bursitis. 
TREATMENT 

The treatment of bursitis of the foot differs in no essential from 
the treatment of bursitis elsewhere. The problem is to protect the dis- 
tended sac from pressure, or to obliterate it surgically. In many cases, 
the symptoms will disappear if the part is put at rest and wet dressings 
are applied for a week or ten days. Rest in this instance means com- 
plete rest in bed. Intermittent relief from weight-bearing is not suffi- 
cient. Adhesive plaster strapping, applied with a view of preventing 
friction, is frequently helpful in moderate cases, but will prove dis- 
appointing if the condition has existed for some time and the symptoms 
are acute. When conservative measures fail, surgical obliteration of the 
affected bursae is indicated. This can often be done through a small 
incision which will permit the vigorous use of a sharp curet, except in 
cases of premalleolar bursitis, where it is better to dissect out the entire 
fat pad and let the skin collapse over the fibrous expansions covering the 
joint. Two weeks will be required for convalescence. In the twenty- 
five cases operated upon, there have been no recurrences, although two 
were slow in making a complete recovery. Of the fifty cases, twenty-five 
were treated conservatively, twenty-five were operated upon, forty-one 
were relieved, nine were improved, and none were complete failures. 
Summarized, the treatment and results of the cases in this series were 
as follows: 


Conservative lin- 

Type Number Treatment Operated Relieved proved 
Metatarsal ....... 26 14 12 20 6 
are 16 8 8 14 2 
Premalleolar ...... 8 3 5 7 | 
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Sizes 1 to 12 eal Widths AAAA to EEE 





COMBINATION LASTS—SNUG FITTING HEELS 
We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 
enced shoe fitters. 

Write for descriptive booklet “J” 


38 WES , 
Arch-Aid Shoe wana <t INC. 10 'norisroN STREET, BOSTON 








‘CHIROPODY QUIZ COMPEND 


SECOND EDITION—REVISED AND APPENDED 
Price $4.00 
Postage prepaid 


ADDRESS: SECRETARY, ROOM 1008, 607 FIFTH AVE. 
NEW YORK CITY 
































NAAN AAARARA OSS RRARARAANA OANA AAAARRANS 


Craftsmen with 4 
a desire for 
perfection 
accomplish 
results in 
building 
Sorensen 
Standard 
Equipment. 


—_ 


Sorensen has 

an outfit for 
every purse : 
and purpose; 3 
and seeks to 
give the utmost 
value in each 





-C. M. SORENSEN CO., Inc. 7 
444 J ACKSON AVENUE LONG ISLAND CITY, N. Y. 


(Queensboro Plaza—15 minutes from Times Square) P 
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ynco 


ARCH CUSHIONS 


Give a Comfort Never Before 
Known to Foot Sufferers 


RESCRIBE the LYNCO treatment for 
those patients who are suffering 
from fallen arches. They will find in 
these cellular rubber, leather jacketed 
cushions a comfort and relief before 


unknown, 


Light in weight, LYNCO cushions fit 
into the shoes without the need of 
oversized footwear. They make walk- 
ing easy . . . every step buoyant. 
LYNCO Arch Cushions do not inter- 
fere with muscle action or circulation. 
They gently work and mold the 
weakened muscles back to normal 
position and natural health. 


So that the chiropodist may receive 
the credit of recommending such an 
effective remedy for foot suffering, 
LYNCO cushions will be furnished 
without the name of the maker. 


Kleistone Rubber Co. inc. 


224 Cutler Street, Warren, R. I., U.S. A. 














DR. LEWI DINNER 
(Continued on Page 23.) 


n Gustave P Metz, herman A Metz, 
rrank Miietti, Mrs. K. C. Miller, F. S. Mills, 
Weter Mogull, Mrs. Peter Mogull, J. J. Mona- 
han, Andrew H. Montgomery, Mrs. Andrew 
HM. Montgomery, A. R. Morley, John Mosig, 
Mrs Jonn Mosig, John Mueller, Jonas 
Muhlfelder, May Nemick, Eli S Newburger, 
hattie Noll, Meyer Nussbaum. 





John H. O’Grien, L. Oulman, Alfred Pach, 
Wiltiam H. Park, M. a. Parshelsky, 1. W. 
beet, Jr Herry A. Perratore, Mrs. Henry 
A rerratore Kiva Peterson, M k Petti, 
Michael J Petti KE. R Fickrell, H M. 


riowman, Esop Poskanzer Adele Poston, 
pesse otar, Julian M’vyourow, Kose Pringle. 
Leonard S. Rau, Michael J. Reagan, J. J. 
Reina, Alfred Reiss, Mrs. Alfred Keiss, Jo- 
eph Renk, Lisbeth Rhein, Hugene C. Rice, 
wertrude Kich, I. W. Rich, Mrs. 1. W tich, 
Daisy M. O. Robinson, Lydia H. Rogers, 
Franz RKosenberg Mrs Franz Rosenberg, 


Meyer Rosenberg, Harry Rosenfeld, P. J. 
Rosenheim, M. lL. Roven, Mrs. M. 1. Roven, 
\ Rothberg, Harry tudnick, Harold Ry- 
pins 


Angelo Sala, M. Samuels, Henrich Sara- 
son, Mrs. Heinrich Sarason, Elka Saul, Les- 
ter J. Saul, Lewis M. Scheuer, Harriet 8S. 
Schiller, Catherine Schilling, Fred Schilling, 
Mrs Fred Schilling, Mrs L. Schlesinger, 
Robert Schlesinger, Fred Schmitt, Charles 
N. Schneider, Daniel M. Schneider, Josepr 
M. Schneider, F. Scholle, Kate Schreiber, 
Louis J. Schreiber, Otto F. Schuster, Rich- 
ahr Schuster, M. D. Schwartz, Mrs. M. D. 
Schwartz, Francis Ss Schwarz, Henry 
Schwed, Martin Schweiss, Joseph Seeman, 
Ss. W Seeman, Al Seiger, Mrs. Al Seiger, 
Anna Shalwitz, A. KE. Sherndal, David N. 
Shulman, isaac Siegel, isaac Sigel, George 
A. Smith, Herman Sonderling, Mrs. Her- 
man Sonderling, Charles M. Sorensen, Mrs. 


Charlotte ore:rsen, George Sorensen, Mrs. 
George Sorensen, Ernest Stanaback, Arthur 
Stein, William Steinjann, George N. Stern, 


Mrs. George N. Stern, M. E. Stern, Maxi- 
millian Stern, Mrs. Maximillan Stern, Her- 
man Strunk 

M. Tanenbaum, J. B. Thorman, William 
J. Trusty, Dora Tuck, isidore Tunick, Laura 


Ullman, Margaret Underhill, Albert Vander 
Veer, Albert Vander Veer, Jr., James N. 
Vander Veer, John M. Van Heuson, Al- 
muth Cc Vandiver, Ludwig Vogelstein. 
Henry Von Bremen. 

F. C. Waldecker, James J. Walsh, Sam- 
uel Wander, Mortimer Weinberg, Jean 


Werther, Sol Wertheim, Mrs. Sol. Wert- 
heim, A. P. Williams, Ernest Williams, Mrs. 
Ernest Williams, Miss Laura Wittmer, Harry 
Wolff, H. P. Young, Mrs. H. P. Young, Harry 
Zaduk, Mrs. Harry Zaduk, L. W. Swisohn. 


The Editor and the Staff want to thank 
the many hurdreds of their friends and 
well-wishers who thought of them at Christ- 


mas time Never have so many messages 
of cheer come to us, nor ever have these 
ecards been more beautiful. Without de- 


tracting from the kindliness of our friends, 
ind without desiring to appear too material 
or cynical, we offer that if all the monies 
on Christmas and New Year mes- 
sages, postage, etc., were to be put in one 
pool and turned over to the Treasury De- 
partment, no taxes would have to be col- 


spent 





lected for the current expenses of the Gov- 
ernment, and a large slice of its debt might 
be amortized. However... this is America! 
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An Outstanding Aid 
to Chiropody 


The removable and replaceable blade feature is 
a revelation, excellently adapting itself to 
chiropody needs. The simplicity with 
which these instruments lend them- 











selves to sterilization and the econ- 
omy of renewing an overused 
blade with a fresh one has 
made the Gillette Chirop- 
ody Chisel and Blade 






Re- 
movable 

feature of 
blades makes 


it an extremely : 31 


simple matter \ 
to have uniformly 
keen edge at your 
command at all times. SS” 


GILLETTE 
CHIROPODY CHISEL 
Gillette 
Chisel Blades 












an instantaneous 










success. 
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iu 

15 
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Handles 75c each (list) 


JY Plain Chisel Handle No. 403 pie 
rT; Made in five shapes, 
anured -” No. 411 five of one style to the 
Octagon Fe 55 No. 412 packet. (List) Sik 

THE GILLETTE 


CHIROPODISTS’ 
KNIFE No. 402 


Complete set consists of 
Gillette Chiropodists’ Knife 
with five blades, all con- 
tained in a leather covered 
velvet lined case. 


ce: Pie 2. 5 ee 
Set without case . . $4.00 
Blades No. 309 (5 to 

6: 2G os ee oe 





ORDER FROM YOUR SUPPLY HOUSE 


Gillette Safety Razor Co. Boston, Mass. 
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KANGOLA, “The Leather for Foot Health,” is 
the logical choice for busy feet in that it enconr- 


ages them to be normal. 


KANGOLA is highly porous, allowing proper 
ventilation. It is super-supple for foot-ease, and 
sturdy enough to give the foot correct support. 


In shoes of KANGOLA, Style and Comfort meet. 


REG.U.S PAT. OFF. 


Kangola 


C.D.BROWN.& CO. “fc 
Rochester, WN 














